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On Stricture of the Rectum ; Intus-susception ; 
and Diseases of the Breast. 


I pare say, Gentlemen, you may have 
felt, what lam sure you must all feel, that 
on going into practice you find a greater 
difficulty in determining upon the cases you 
meet with, than you expected; that is, 
that in our conuexions, that in our theatres, 
the teacher conceives it proper to lead on 
his pupils by slow degrees, and by a regu- 
lar succession of cases and statements upon 
subjects, which lead on the one to the other 
‘naturally, so that you are imperceptibly 
drawn into a comprehension of the whole 
subject, scarcely aware of the difficulty you 
have afterwards to meet with. But when 
you come into the sick person’s room, you 
find that you are not called upon to attend 
to a particular disease ; you find, for exam- 
ple, which will form part of our present 
discussion, that you are not called upon to 
attend a case of hernia, that you are not 
called upon to see a person labouring under 
constipation with stricture, or any of those 
subjects with which you very naturally 
think you have been familiar: you are 
called upon to a person who is very ill, who 
is very sick, who is labouring under extreme 
suffering ; but then you have to make out the 
case; not to apply the remedy, but to dis- 
tinguish the disease. And if you see a per- 
son with a distended abdomen, with vomit- 
ing, hiccup, and afterwards with constipa- 
tion, why you have, as it were, one view to 
take (and at one moment, by rapid thought) 
of all the possible circumstances attending 
the case; and he is the best and safest 
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practitioner who is able to balance all those 
things, and to strike, as it were, upon the 
greatest probability. It is for this reason, 
in lecturing here, not laying down the mere 
classes of diseases you may be called to at- 
tend, but endeavouring to make this import- 
ant distinction useful to you, I place in a 
group before you, preparations of the diffe- 
rent cases. You have stricture in the rec- 
tum, you have hernia, you have stricture in 
the alimentary canal itself, you have por- 
tions of the gut strangulated hy the omentum, 
you have constrictions in the rectum, constric- 
tionsin each place in the great intestines,con- 
strictions in the ileum—all, as it were, form- 
ing one great group of diseases obstructing 
the intestines. Then you have to notice that 
| there are lesser divisicns, and, after all, how 
| important it is for practitioners to make an 
| accurate discernment. ‘These are things that 
offer themselves but seldom to your notice. 
You are called toa person who may suppose 
| he has organic disease, and whose disease may 
| imply that it is organic, but you are to recol- 
| lect, that the probability is in favour of the 
| person; that there is rather reason to be- 
| lieve that it may be mere hysterie or spasmo- 
' die disease ; mere irritation in the ducts of 
the liver; mere common colic. And you 
have, in the first place, to distinguish whe- 
ther this be really a spasmodic disease, 
which you distinguished by the very writh- 
| ing, by the very posture, by the very chang- 
|ing of posture of the patient, from that 
| which is observable in diseases running into 
inflammation, where the patient is lying 
almost supine, and dare scarcely move a 
limb. 

Well, in recurring again to this group of 
diseases, as shown to you by the prepara- 
tions, I find that I should be more particular 
in regard to the obstructions of the rectum. 
I mentioned to you that there were four 
different kinds of stricture of an organic na- 
ture: the stricture at the very verge of the 
anus, caused by the disease of the skin ; the 
stricture caused by the colon coming down ; 
the true stricture, as it is called, about an 
inch and a half within the anus ; and, in the 
fourth place, the scirrho-contracted rectum, 
the diminution of the calibre of the gut, 
from disease in the rectum itself, But those 
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are the more formidable complaints, there-| vise you to do it is this: observe, it is the 
fore you must recollect further, that there | superficial cutaneous stricture, where the 
is a very common disease, consisting of a! orifice is so small that it would scarcely 
fullness and bagginess within the rectum, | admit a quill to pass; take a thin piece of 
which is very much resembling stricture; cloth, and placing it on the perineum, take 
and that there is another, still more com-|a probe and pass it ebout an inch or an inch 
mon than either, caused in the same man- | anda halfup; take a little lint, introduce it, 
ner, by constipation and straining, and that and then distend the rectum, that is, you 
is a sudden turning of the intestines, where make a ball in such a way that you bring 
the canal ceases to be the sigmoid flerure of out the rectum, and when you have it dis- 
the colon, and becomes the rectum, that is,| tended, holding it in that distended state, 
that which is, day after day, month after| you run the knife at once round the verge of 
month, turned down, from an acute turn, by/| the anus, perhaps a quarter of an inch from 
the act of straining, which, though not dis- the stricture, and thus with one cut bring 
eased, has all the effects of producing ob- away a circular piece. 
stinate constipation with the disease | have/ With regard again to the bougie, I do 
described. Now | say you must balance all | conceive it my duty not to leave this subject 
these things to be safe practitioners ; forthe without impressing on your minds the dan- 
student, the most zealous and attentive stu-| ger there is in what appears at first per- 
dent, when he goes into practice, is apt to fectly harmless, the introduction of the spe- 
form a wrong notion of things, and to attri- culum. If I saw, in the authors under your 
bute symptoms, common and positive, to, hands, that this was sufficiently attended to, 
diseases of organic nature. I should not say one word on the subject, 
I will not now dwell on the subject of but I see tracts and books circulated upon 
practice; but just, as it were, in several) this point where there is not one hint given 


heads, remind you that these strictures in to the reader that he may cause his patient's | 


the rectum are to be removed, in the first death by it. I may mention that I have 
place, by regulation of the bowels, and that, |seen, in one season, strictures in the ure- 
with this object in view, you must obtain | thra, strictures in the anus, and strictures 


one copious motion, for the purpose of al- in the vagina, all with one symptom, aris- / 


lowing the parts to remain at rest during the ing from improper treatment; but in order 
a day and night, because it is the to convince you of my sincerity, I will give 
continual action, it is the irritation of the | you another instance, and I must throw my- 
matter, that aggravates the disease, and you self on your kind feelings as to the result 
do nothing, unless you can procure a suf-|of it. I had a patient who came up to 
ficient motion to allow the parts to remain at! town afflicted with very severe illness ; he 
rest for a considerable time afterwards. It) had stricture with a fistulous opening be- 
is not that that motion ofitself is important, tween the anus and the neck of the blad- 
but it is important so far as it relieves the der, which allowed the flatus to pass into 


parts from further irritation and action. And the bladder, and flatus and feculent mat- | 


that leads us, as it were, to the other prin-| ter were discharged with. the urine. I 
ciple, which is to relieve the rectum from think it may not require much to convince 
irritating matter, and that is to be done by you how much a man, in such a state, 
elysters; for if this is not done, matter re- | would desire to be relieved ; I say that this 
mains in the rectum, and there is a conti-| man desired either death or to be cured. | 
nual excitement, which aggravates the dis- do not say, however, that I proceeded from 
ease. In the third place, there is another) such an impulse. I opened the rectum with 
cireumstance to be attended to, under the a speculum ; I touched the part, saw it; | 
same principle or head, and that is the in-| touched it with the caustic, touched it with 
jection ; the injection is to be an injection the acid, pared it with the knife, scarified 
which is not to come away again, or bring it, passed a needle into one hole and out at 
any thing with it, but is to remain ; the in-| another, and applied the distinct suture, 
jection should be of linseed, given in small| but J did not cure it; I did all this with 
quantities at night, to remain in the parts impunity, because I was requested to do it. 
to soothe and to relieve them; and the; Now mark what was the cause of death: 
fourth, which I conceive to be more import- this young man, urging me to do any thing 
ant than any, is the use of the bougie ; and it) rather than that he should remain in the 
must be clear, I think, if you have remarked | state in which he was, held the speculum 
the proper distinction of the cases, that it is| in his own hand, dilated the anus with it 
not every case you can with impunity use| to a sufficient degree. He was anxious that 
the bougie in this mechanical way. For in- I should see it fairly and touch it fairly, and 
stance, for stricture in the very verge of the| therefore, perhaps, he dilated it too freely ; 
anus, you had better use the knife, and that) or it might be, that I allowed him to con- 
isthe only case in which you can use the| tinue the dilatation too long, but I left him 
kuife. The manner in which | would ad-| with a conviction that I had not done half 
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the injury to him that I had done in other | own weight, tearing by its own weight, yet 
cases. Next morning he had pain in his| that omentum, like all the other soft parts, 
loins, that pain extended round the abdo-/ prone to form adhesion wherever there is 
men ; there was impatience in his counte- | inflammation, will, by the process of inflam- 
nance ; next day fever came on, and symp- | mation, get so hard and condensed as to cut 
toms of a serious nature made their appear- | across the intestine in the manner I now 
ance. Dr. Baillie was called in, and he! present to you. Here is a case where, from 
quieted my apprehension—he quieted the | some obscure cause, inflammation of the 
apprehensions of the patient ; he said, this | intestines came on ; then a sort of lymph is 
was a commotion that would pass away, and | collected, then the omentum acquires an 
that he saw no danger ; but the symptoms, | adhesion, a harcness and density follow, 
as | expected from the experience I had had | and this produces a total obstruction of the 
with the bougie, went on ; the pain became | canal. This reminds me how much more 
more violent, and, in short, he died on the | you may see in the actual dissection of the 
third day. | pate from what you can learn from prepa- 
Now, having this experience, am I not | rations, put up in spirits and bottles. You 
bound to tell you, that the simple dilatation | can scarcely form a notion of what the cases 
of the anus with the speculum will produce | are when you see them put up in spirits; 
disease, and that a peritoneal inflammation | but you see here that the upper part of the 
will come on from it; and you will easily | intestine is gorged with its contents, and 
conceive what one feels when he hears | that the vessels are so also ; that the stric- 
others recommending the use of the specu-/|ture has caused this blackness of appear- 
jum, and that a great deal may be accom- ance, approaching to gangrene ; and you see 
plished by bougies ; you must think that| that even that portion below the stricture, 
they must have studied surgery in a eutler’s though not to the same extent, is still par- 
shop, rather than have been considering the | taking of the gangrenous disposition. 
nature of the parts on which they are to} Here are certain cases which I must not 
operate. overlook, the intro-susception, or intus-suscep- 
Well, then, there are, and you have an | tion, and I have no doubt that many of you 
opportunity of seeing them, Gentlemen, a| who see these preparations will recognise 
great variety of instances before you. Of | them as such, for you know that Mr. Hunter 
course you will understand that these are | wrote on this subject, and certainly it would 


merely specimens from among others equally | not be proper to pause and dwell on it, was 


numerousandvaluable. Here isavery impor-| there not something further of importance 
tant case, if we could venture to detain you/to be pointed out to you as practitioners. 
upon it ; it is the anus at the groin, consequent | You know the perfect respect and admira- 
upon hernia, and a singular consequence it | tion with which we all view the writings 
is. Here is the rectum, (pointing to it) | of Mr. Hunter, and it has always been ac- 
which no longer received the feculent mat- | knowledged that he was not only the first 
ter, descending into it, for there was an | man of ourday, but the first man in the history 
anus at the groin; and see into what a sin- of our profession, At the same time it would 
gular condition that rectum has fallen, not| be a great misfortune if it were supposed, 
consequent upon irritation, you will say, but that what that great man had said was not 
consequent on the ab of stimulants and | again to be touched upon ; you know that 
irritation. Here, again, is another subject | that would be totally contrary to his own 
most interesting, it is a hernia into the thoraz, | disposition, and that he would never hang 
and you see the contents of the abdomen | his opinions upon any man, but turned his 
passing into the thorax through the dia-| attention to mature and to observation. I 
phragm, Here are other instances before | hope I may say, therefore, that the paper 
us of stricture and hernia ; here isa portion| Mr. Hunter has written on this subject, 
of intestines grasped, and, as it were, tied, | leaves the practitioner in danger, for it goes 
by adhesion. Here, again, is the same pro-|to this, that where there is an intus-sus- 
cess, as it were, by adhesion of the intes-| ception you may take the part up mechani- 
nes atone part, by the attachment of co- | ca/ly, and contrive means to rid it. I think, 
agulable lymph, again attached at another | really, that taking the very data on which 
part, and that adhesion not only sufticient | he proceeds, and the facts that are now be- 
to obstruct the contents of the canal, but so| fore us, we may safely come to a different 
sharp and dense that it-has cut the intestines, | conclusion, and never think of undoing, by 
that is to say, the intestine is cut against any mechanical means, an intus-susception. 
the hard and chord-like ligature formed by | These preparations will explain to you what 
the stricture ; and that reminds me of a| takes place in such eases, but I confess to 
circumstance very important to the prac- you that there is always a difficulty to know 
titioner, that that part which is of a soft|in what proportion one part of the intestine 
nature, for example, the omentum, (and what} gets swallowed into the other. The por- 
can be so soft as that!) falling away by its | tion of intestine is first seen as in the spe- 
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cimen I now hold up; there is a certain| man is brought to the bedside of a patient, 
part of it contracted, and we know very|knowing his disease; he is not brought 
well that the fibres on both sides of the | there to undo a part which has suffered in- 
intestine contract at the same time, so that | tus-susception. Who is to tell him that it 
at the time it is contracted there isan ap-|has? Is the patient to tell him? All he 
proach of all the parts. At the same time | can understand is, that there is obstruction, 
this takes place, there is a certain fulness and he is to consider all the various possible 
and turgescence from the same cause, irri-| obstructions in all cases, and all the symp- 
tation in the internal part of the coat, just/toms which may appear like obstruction, 
as you may perceive that when there is irri-| before he can venture on any remedy of 
tation in the anus there is a fulness of the| this kind. In short, he cannot distinguish 
inner coat of that part, that it is loaded with | whether it is a collection in the great in- 
blood; so when a portion of the intestine is | testines—a stricture such as this in the in- 
from any cause irritated, there is the same testines which I now show you—a stricture 
turgescence of the inner coat; and as to | such as this, or a concealed hernia, or an open 
the manner in which the turgescence acts, hernia; and therefore you at once see the 
I cannot make a better simile than the man- | hazard and boldness of any person, appre- 











ner in which the pile acts. No sooner does, hending it was an intus-susception, taking 


the swallowing take place than it is urged 
down by the weight of the gut, the weight 
forces and drags down the narrow part of 
the intestine. Now you will observe, that 
when a large portion of the intestine is 
swallowed into, and received within ano- 
ther portion of intestine, that of necessity 
the vessels of the parts are also received, 
and that when once the vessels are tur- 
gesced with blood the intestine further acts, 
swallows the part further down, drags it 
further down, until the stricture or disease 
takes place to that degree that the whole 
of it mortifies, or if not the whole, that a 
considerable portion of it mortifies, and in 
all the cases I have dissected | have inva- 
riably found this appearance ; in truth, from 
this cause, a portion of intestine, a yard in 
length, is discharged by stool, and it pre- 
sents a very extraordinary fact, that if you 
take up that portion of intestine and put it 
into water, you will find that the villous coat, 
that the internal coat, and in short, that all 
those parts are there, and that though that 
portion of the canal has come away, yet 
that the canal is left entire. That can only be 
understood in this way, that the contraction 
causes mortification and inflammation, that 
the inflammation causes adhesion, and that 
the adhesion causes the continuity of the gut, 
at the same time that the mortified portion 
has separated and gone down. Well then, 
we come with this explanation of it to the 
question that Mr. Hunter is on, or rather) 





this mode of undoing the involved part; 
besides this, if the contraction were fairly 
in your hand you cannot undo it. No doubt 
there is one case in which you can, the com- 
mon case of a child, where it has been im- 
properly nursed, where there has been im- 
proper food given to it at the time of wean- 
ing or teething, or where you find the child 
subject to fever or convulsive fits, attended 
at one time by copious green stools, and at 
another by constipation, in short, in that 
disease which has been so well understood 
uuder the term atrophia. 

You will find two or three intus-suscep- 
tions, that is, one portion of the canal slip- 


}ped into another portion in one part, and 


the same thing in another part of the intes- 
tine ; and you find that to get such a case 
as that out to make a preparation of, you 
find it difficult to cut it out without undoing 
it; but these are harmless diseases ; they 
are not the cause, but the effect of the dis- 
ease, and if the child had recovered, all these 
would have gone away, for one natural mo- 
tion going down the canal would have un- 
done them. This reminds me of what Hal- 
ler says on the subject, namely, that he can 
at any time produce intus-susception, for 
he says, that taking a pair of forceps and 
pinching the rectum of a rabbit, he has seen 
it formed ; and it appears, that any irrita- 
tion internally, mechanical or otherwise, 
will in an irritable patient produce this 
intus-susception, but then it will be at- 


to the conclusion which he permitted his| tended with no symptoms until it is fixed 
readers to form ; and point out, that you are | by inflammation, and then no power, | be- 
first to consider whether the intus-suscep- | lieve, that you have will ever undo it. To 
tion be upwards or downwards; that is, the | be sure you are told stories of persons who 
portion may be swallowed downwards, or, | have got into the rectam and undone it, but 
as it is natural that such irritation may pro-| that can only be a story told in ignorance 
duce inverted action, the parts may be swal-| by somebody who has been standing by a 
lowed upwards. Then vomits are to be given | surgeon, seeing him operate on a simple 
to produce an inverted action, so as to throw/ scrotal hernia. Now all you can dois to 
up the involved part; or mercury is to be | consider what you would do in the case of 
swallowed to carry it downwards. Nowit's|simple colic; consider whether it was 
against this that | wish to guard you. In) hysterical or spasmodic, and take the means 
the first place I cannot but repeat, that no|to obviate spasm only, because I am sure 
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you would have reason to blame yourselves, 
if you took the mechanical means, by quick - 
silver or otherwise, of endeavouring to undo 
the involution. 

I pass on now, gentlemen, to those pre- 
parations which show the diseases of the 
mamma, the more formidable disease of the 
mamma. It is a case that comes so often 
before you, and it is impossible for you to do 
the common duties of your profession with- 
out being master of this subject, that I hope 
1 may be excused for dwelling upon it, and 
entering upon it more formally. I say to 
you, that there is great room here for addi- 
tions of specimens. There might be the 
arteries supplying the mammary gland, and 
it would be important to have the arteries in 
the common condition of the mamma, in the 
condition of pregnancy, and in the condition 
of giving suek ; you would then see to what 
sizes the vessels get, how tortuous they get, 
and one would almost say, from what unex- 
pected sources they come, because very 
frequently, in amputation, when you extir- 
pate the breast for disease, the arteries 
supplying the mamma appear to be but 
small. The next thing that is wanting, 
would be a preparation exhibiting the ducts, 
showing the adipose membrane, exhibit- 
ing the nature of this conglomerate gland, 
showing the excretory ducts coming from 
the several parts of it, concentrating and 
uniting to form large tortuous ducts, not 
ducts simply, but reservoirs; then the 
manner in which those pass up into the nip- 
ple, and at one period calculated to preserve 
the milk in the gland, and at another to per- 
mit it to flow, as at the time of sucking. 
And all this is very beautiful mechanism ; 
and it is absolutely necessary to be under- 
stood, and to have fully before our eyes, 
before we can undertake to decide upon the 
diseases attacking that part; because there 
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cause of disease, and that as the sympathies 
of other parts produce disease, so do the 
sympathies of the mamma cause disease of 
the mamma to flow from disease of the uterus. 
You are more familiar with disease of the 
testicle arising from a diseased urethra ; but 
perhaps you will say, that that is because 
the parts are situated pretty near to each 
other. Now it is not because they are in 
contact, it is not because they are situated 
so near to each other, that you find disease 
in the testicle when the urethra is diseased, 
but because in the natural state of the parts, 
as Nature has established it, the one part 
is peculiarly susceptible of disease when the 
other is diseased—peculiarly sensible. It 
is the state of the sensibility which produces 
that partial irritation of all the other parts; 
it is the state of that sensibility which go- 
verns the testicle, and consequently when 
the urethra comes to be the seat of morbid 
irritation, it naturally follows that the testi- 
cle suffers from that morbid irritation. It is 
not an age ago, that the surgeons in the very 
highest practice, if they saw a diseased tes- 
ticle thought, whether it was scirrhous or 
not, whether they were to operate by tak- 
ing it away, or whether they were to relieve 
it by injecting water! That is not the first 
thought of the surgeon now. He immedi- 
ately recollects the nature of the parts ; he 
ascertains whether there has been irritation 
in the neck of the bladder; whether there 
has been irritation in the urethra; and if 
there has, he naturally attributes the dis- 
ease of the testicle, however hard and for- 
midable, to that cause. He dares not to 
attempt to relieve it until he endeavours to 
remove the cause; and the cause is the irri- 
tation in the urethra, or in the neck of the 
bladder. I know no part of surgery that 
has improved more in our profession than 
this. Do you require another instance? I[ 


isa great deal of disease arising in these | will tell you what I once heard a man say, 
excretory ducts, and so important, that it is| and a man of considerable knowledge, that 
absolutely necessary your attention should|he never could see the cause of disease 


be called to it ; but by far the most import- 
ant isthe more “ormal disease. 

The next thi .g which I wish you to think 
of, is the nerves which supply the mamma. 
To be sure anatomy does not give you much 
information on this point; it would appear 
to you as if the nerves supplying it were 
coming off from others; but it is not so, 
they are from a remote part. But you 
should recollect, that such is the construc- 
tion of the body, that parts of the body re- 
mote from each other are intimately con- 
nected through the nerves. Indeed this is 
by far the most important part of the sub- 
ject ; | would therefore beg to dwell upon 
it, and the head I would have you to consi- 
der is this, that having studied the natural 
sympathies of the parts, you will find that 
those natural sympathies direct you to the 
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| seems to me very strange. 





arising from sympathy between the intestines 
and the liver. Now I confess that that 
It is not more 
obvious to me, that the saliva comes into the 
mouth when the morsel is put into it, more 
copiously than it does at other times, than 
that the bile flows more abundantly from the 
liver at the time digestion is going on,than at 
any other period ; and that those parts not 
exercising their natural excitement, but get- 
ting into a state of morbid inflammation, 
morbid excitement results in the liver itself. 
In short, if it were necessary to dwell on 
other examples, I would imstance the sym- 
pathy betwixt the skin and the kidney, the 
sympathy betwixt the skin and the stomach ; 
the one an instance of parts near to each 
other, the other parts remote, by which we 
are led to the knowledge of this fact, that 
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neither form nor place, nor any thing of 
that kind, produce the natural sympathy of 
the morbid influence, but that it entirely 
depends on the connexion of the nerves, 
and that it is of no importance whether the 
are situated together, or remotely. 
ut, after all, the best instance of this is to 
be found in the mamma itself, and I say 
that it is so often overlooked, that I intreat 
you to believe first, that it is not possible 
for you to discharge your duty to yourselves 
or to your patient, especially as operating 
surgeons, without thoroughly understand- 
ing the female constitution, and the changes 
it undergoes in the course of pregnancy. I 
have seen many who would have said upon 
merely touching the breast, they would be 
prepared to determine on performing an 
operation, without knowing the constitu- 
tion of the female at all. 

Do allow me to bring your recollection then 
to the cluse intimacy that subsists betwixt the 
breast and the uterus, for that's the great 
principle—that’s the thing we ought never 
to lose sight of. Only recollect the changes 
that take place in what is called the uterine 
system in pregnancy, and the consequent 
changes that take place in the mamma. 
Or, if that is not sufficient to show how parts 
remote are united in sympathy, do recol- 
lect what change takes place in the mamma 
during the suspension of uterine menstrua- 
tion. How aguin you are required to mark 
the course of conception, by the fulness and 
change that take place in all the glandular 
structures, and that take place in the 
breast ; and, consequently, you are prepared 
to understand, that the discharge of the 
menstruation, that change of the uterine 
system of any kind taking place, not only as 
it takes place in conception, not only as it 
takes place in parturition, but even how any 
common irritation of the parts which they 
are subject to, affects the mamma in the un- 
impregnated state, in the unmarried female. 
To fix your attention upon this, you remem- 
ber what is termed the mitk abscess, which 
proceeds from the action of the uterus— 
thatis, the action of the mamma is vicarious 
with the action of the uterus; the actions 
do not take place together, the one gives 
place to the other; the uterus has ceased 
to give nourishment to the fetus, and im- 
mediately by this vicarious action the 
mamma takes upon itself its full power of 
secretion and vascular preparation. But let 
us suppose that the child has sucked, and 
that there is an attempt to wean the child, 
the consequence is, that there is a tur- 
gescence of the whole gland, that that tar- 
gescence produces a pain of all the different 
parts, and you know the cellular texture is 
the most prone to suppuration ; suppuration 
forms in the cellular texture ; a succession 


of abscesses are formed in the texture itself, 
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and even behind a portion of the gland, and 
between it and the pectoral muscle. The 
vessels are turgesced, have a tumid, red, and 
inflamed appearance; the abscesses are 
formed, they break, and, at last, the honey- 
comb breast is produced. But what I want 
to urge upon you is this, that this condition 
of the mamma is not only followed merely 
by achange of the uterus, but that it will 
follow from mere irritation of the uterus, 
I have, at this moment, three such cases 
under my eye, two of them are abscesses ; 
one in @ young woman, and it was neces- 
sary to consult upon this latter case, for it 
was a troublesome case. Her breasts were 
large, abscess, and a succession of abscesses, 
had formed; and I declare that there was 
no difference between this breast, and the 
state of irritation in this young woman, from 
that which affected the breasts of the 
others. In support of this truth, I may tell 
you that I took a physician with me to see 
her, and the moment he saw the breast, he 
said, ‘* My dear young woman, is the child 
dead?” affronting, thereby, the young 
woman sadly. (Laughter.) 1 entreat you, 
therefore, to consider this, that there are 
sympathies with the uterus which produce 
this change in the mamma; and that from 
servfula in the uterus, there comes a scrofuleus 
abscess in the breast, that when that abscess 
heals, the cicatrix draws in the skin, makes 
it Aard, irregular, and, in short, gives it very 
much the appeerance of a scirrhous mamma. 
Be assured that this often happens. I will 
give you an instance of it: a young woman 
came up from the country to have her breast 
amputated—she was a young woman of one 
and twenty. Now there was much disease 
there, as was quite obvious from the charac- 
ter of the breast, but more especially was it 
obvious from the age of the young woman, 
that it was no case for the operation ; aad 
when this was expressed to her, she said, 
“ but my other breast was exactly in the 
same state, and I have lost it, they have cut 
it off!’ - Now it is quite obvious, that this 
was one of the cases that bad been mis- 
taken; it was a hard abscess of irregularity, 
and mimicking the appearance of the cancer ; 
but cancer could not take place in a woman 
of that age; it was cu by the natural 
process; she b pregnant, and there 
again the vicarious action existing between 
the mamma and uterus took place, and the 
healthy state of the uterus removed all dis- 
ease from the mamma. , 
Then you see we have got engaged with 
the point, which is of very considerable im- 
portance to the practitioner—that is, the 
scrofulous induration of the membrane of 
the mamma. Inflammation sometimes in- 
corporates the membrane of the mamma into 
a hard mass ; abscesses are formed, they 
break, cicatrix takes place, and the part bee 
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comes very much like cancer ; it produces a 
scrofulous induration—a hard lump. All 
this is from irritation in other parts, occa- 
sioning this hardness of the mamma ; and 
we distinguish it first by the age, by the 
constitution, and by the complexion; second- 
ly, by the more uniform redness, and when 
it discharges, by the discharge being like 
whey, but, above all, by the absence of those 
symptoms which I will presently state. 

I must, however, | am afraid, stop here, 
for if I proceed another step 1 shall be en- 
gaged with a subject so particularly im- 
portant, that I am afraid I should lead you 
too far. I shall just touch, then, upon one 
head, and that is the pain of the mamma; 
that is really a circumstance of very much 
importance ; and I will introduce this head 
with relating a case, the circumstances of 
which will prove to you, that the pain the 
patient feels is very considerable. About 
the time I allude to there was a fashion, and 
strange indeed it is that there should be 
such a fashion, but it was so, and the fashion 
was to trust entirely to compression. A lady 
came to me wishing to know whether she 
had cancer or not; she described the state 
of her breast and her feelings; I told her 
l could give her no information from her 
description, and that if she pleased she must 
show me the part. She said she would, 
but that it would be a work of some labour ; 
and she began to undress, taking off yard 


after yard of dressing, until 1 was perfectly 
astonished ; and I will give you my word 
that it was a fair breast, protuberant, the 
nipple rising fully, and elastic in every re- 
spect. Now bow could it happen that this 

r lady should sabmit to all this constraint 


y dressing? J said there was no disease 
here. She said her medical attendant had 
said that there was a commencing cancer, a 
disposition to cancer, that it bad not yet 
begun, but that it would. Now do you 
imagine that she would so entirely have put 
herself into the hands of a surgeon to have 
relieved her, by a state of continual suffer- 
ing, if she had not been subject to the 
greatest pain? It is, therefore, most im- 
portant for you, Gentlemen, in avoiding such 
mistakes as this, that you should be aware 
that the breast is subject to those pains, to 
deep-seated and severe pains, fixed just un- 
der the nipple, not consequent upon disease 
in the breast, but consequent upon derange- 
ment within. You are very well aware, | am 
sure you must recollect, that when there is 
disease in the throat there is pain behind 
it; that where there is disease in the uterus 
there is pain in the loins: and so you may 
more easily believe, that where there is 
disorder of the stomach sometimes there is 
pain in the mamma, in the shoulder, as well 
as in other parts, and that this especially at- 
tends disorder of the heart. Disorder of the 
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heart is attended with disease in the shoulder, 
in the mamma, and so on, and I have reason 
to believe that the external pains are often 
mistaken to be the seat of disease, when in 
truth the actual disease is within. Now I 
do not know a case more commonly showing 
this, than a young woman presenting her- 
self and saying, she has got disease of the 
mamma, when she has got nothing more 
than disease or pains arising sympathetically 
from tLe state of other parts, it may be the 
uterus, the heart, or the lungs, and I am 
happy to say that that is not a very serious 
disease, though it is so great, and so pain- 
ful, that she will almost submit to any thing 
to get it relieved. 

There is another disease in the mamma, 
produced by a pain in the chest and in other 
parts of the body, but as it will be too early 
to touch on that, | must put fairly before 
you, in the first place, the true diseases of the 
mamma, with all the circumstances attend- 
ing them; but the time will not permit us 
to enter upon that now. 


Leervune Ll. 
On Cancer in the Mamma. 


Gentlemen,—I am not quite satisfied 
with myself that I made that matter quite 
clear, 1 mean the importance of attending 
to the symptoms, the natural symptoms of 
the parts, which we must feel, if we expect 
@ rational ground for gaining pathological 


| knowledge. 


I was proceeding to make some observa- 
tions upon the nerves, marking, that though 
the nerves of parts might be situated remote 
from each other, yet that they were in ef- 
fect closely tied together and united in func- 
tion; and that in regard to the mamma, two 
things were to be taken notice of: in the 
first place, that although the ovaries and uterus 
were far removed from the mamma, yet 
that they were in fact as closely connected 
in function with it, as the testicle is with 
the neck of the bladder ; and that, as modern 
authors affirm, as the action of the neck of 
the bladder was the source of some 20 or 
30 different diseases in the testicle, all ap- 
parentlyvarying, so disease in the ovaries or 
uterus has been the cause of a greater num- 
ber of diseases, all apparently different in 
their nature, arising in the mamma. And 
again, they say that some nerves often de- 
ceive us in their effect; that they have 
often deceived us in this manner, that they 
have made us believe there wes actual dis- 
ease in a part when there was no such 
thing. That in cases where there was dis- 
ease internally, an affection of the stomach 
or of the heart, that such a disease was 
attended with a pain particularly in the 
mamma, w.3ach caused the patient to refer 
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the disease to the mamma, but which was, 
in fact, not seated there; that is, in cases 
where the mamma was perfectly natural 
and full, the nipple standing up, all the 
proper elasticity present, and no hardness 
or induration to be felt, still the patient 
has complained of deep and fixed pain in the 
mamma, which has occasioned her to tease 
and irritate her mind with the idea of cancer, 
and which has made her sometimes (we 
trust rarely) subject to that misrepresenta- 
tion of her condition by some of our own 
profession. 

I have now, then, with the assistance 
by these preparations at my right hand 
afford, to describe to you the proper disease 
of carcinoma in the mamma. I may ob- 
serve, that there is scarcely any morbid 
part which is less perfectly preserved in 
spirits than the mamma; but | have here, 
just under my hand, what I am sure would 
at any time highly interest and satisfy you, 


if you had a patient suffering under this | 
| future course of the disease, and which will 


disease ; and if you were desirous of mak- 
ing, as it were, an examination to endeavour 
to discover whether the disease was the 
mere effect of irritation in the mamma, or the 
more formidable organic disease. The first 
remark, then, I have to make on these pre- 
parations, regards the age of the patient. It 
is very important to you as practical men, to 
be aware that there are not only a variety of 
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mour from its commencement to the time 
at which you are examining it, that is to 
say, if you would trace it back historically, 
you would be able to say what change it is 
likely to undergo, and what length of time 
it is likely to continue. That is, because 
tumours of this kind have a natural cha- 
racter of high excitement, and rapid growth 
and progress, or the very reverse ; but take 
care that itis not from the very commence- 
ment of the disease, but from the time at 
which the tumour appears, showing its pro- 
per character, that you make your calcula- 
tion ; for example, I have a patient with a 
tumour in her breast at present, and the 
first question I asked her was, when she 
felt it; O, she said, years ago. Now cer- 
tain lumps or tumours will remain station- 
ary and dormant in the breast for years: 
then we know, that at a particular period 
they will take upon themselves their true 
character, and from that time will run a 
regular course, by which you will know the 


be very useful to you, or, at least, very sa- 
tisfactory to the parties immediately con- 
cerned. 

When, then, does this occur? At the 
cessation of menstruation. The common opi- 
nion, 1 believe, is well founded, or at all 
events it corresponds exactly with what 
occurs to you; the opinion is, that when a 





diseases resembling each other in symptoms | part is possessed of its natural functions, 


but running a very different course, but | performing its natural duties, as it were, it 
also that the same diseases will run a totally | is not so liable to disease ; but that when it 
different course in women of different ages. | has resigned its proper office, it becomes 
I say it is most important for you to know, | then subject to disease. It is for this reason, 


that there is a disease of the mamma which then, or at least this opinion is founded on 
will run a course of about three or four | the circumstance, that although the mamma, 
months, and then terminate, and that the as we have stated, is subject to irritation 
other disease called carcinoma will extend and subject to, enlargement, and subject to 
from four to six years. But again, it is im- | scrofulous affection in the earlier period of 
portant for you to know, that if the true life, yet it is after a cessation of the menses 
carcinoma takes place in a person of 75 years| that the more formidable carcinomatous 
of age, you need not be so anxious about the | tumour is apt to take place, and it is gene- 
case, because it will continue almost as| rally at this time it does take place. You 
long as the remaining natural period of her|are aware, that when the menses cease, 
life, and that it will not be so apt to break | they do not cease at once, that they do not 
out with violent symptoms, as if it had hap-| cease simply, and without some disturbance 
pened in a young woman ; and also that the | of the constitution ; on the contrary, you 


same disease, true carcinoma, taking place | find 
in a woman of 45 years, will run its course 
much more quickly and violently; but it 
must be clear that you would know this dif- 
ference in the disease, not only from the 
peculiarity of the disease, but from the pe- 
culiarity of the patient's constitution, aris- 
ing from a very obvious cause, the age. 
You would therefore find it useful to you, 
Gentlemen, in looking at a patient, for the 
purpose of being able to answer the anxious 
inquiries of the friends to ascertain the pa- 
tient’s condition, and the length of time 
which the disease has lasted, because if 
you will fairly observe the cause of the tu- 





a very general disturbance very com- 
monly apparent throughout the constitution, 
and a very considerable disturbance in the 
mamma, consequent upon the derangement 
of the uterus. So that about the time of 
the cessation of the menses, the period, for 
example, is prolonged; an unusually long 
period intervenes between menstruating, 
which gives an easiness to the woman ; the 
return is irregular and profuse ; the return 
is attended with pain, with a more profuse 
discharge than ordinary, with a more than 
usual disturbance of the constitution, and 
with a more than usual affection of the 
mamma. Then, again, there is, perhaps, 
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instead of being a longer interval, a shorter 
interval; or perhaps one, two, or three 
months pass, and then the menses return ; 
but when they do return, they return not 
with a natural discharge, but with a sort of 
blood in elois; and this formation of clot 
implies, that it is no longer from the natural 
action, and it accounts for the prolonged 
discharge, and the greater derangement of 
the uterus. Whilst this derangement then 
is present in the uterus, you will very often 
observe the mamma to be tumid, to become 
full and more vascular, and that almost with 
the subsidence of the derangement of the 
uterus, there is a subsidence of disease in 
the mamma; there is, however, and that 
underneath where the general tumour was, 
a small sort of hardness left. Now these 
previous states, as it were, we seldom as 
surgeons observe ; do not sufficiently ob- 
serve, hecause we are generally not called 
ia till the stage at which there is a small 
hard lump in the mamma connected with 
the common cellular membrane, or adipose 
membrane, or immersed and sunk in the 
proper substance of the breast. 

The progess then of the disease is this: 
that this small lump, this tumour, immersed 
in the general mass of the disease, of which 
we have some good specimens here, and 
perhaps you might understand it better by 
seeing this portion of the mamma laid open 
(pointing to a drawing) ; it is a small glan- 
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look accurately to the seat of the disease, 
there you will find that there is tumour. 
There is a peculiar secretion, there is new 
material lodged, there is new structure built 
up, and in respect of that there is an actual 
increase, and therefore probably a tumour, 
Che swelling then of the tumour, and of the 
mamma, becoming generally enlarged, ex- 
hibits, at this period, large veins of a deep 
livid colour, and those veins appear upon 
the surface of the breast. The old authors 
especially, and indeed all good authors, look 
with interest to this part of the disease. 
The next thing, by far the most impor- 
tant, for you as practitioners to observe is, 
the condition of the nipple ; because in the true 
carcinoma the nipple is drawn down, pulled 
down as it were, producing a dimple, or 
impression, and finally the nipple is almost 
completely immersed in the structure ; that 
is to say, the original gland has now ap- 
proached to the surface, it is now incorpo- 
rated with the skin, the skin loses its loose- 
ness and elasticity, it acquires a livid colour, 
and when you look more narrowly to it, you 
find a number of small veins, as it were, 
giving a more peculiarly livid appearance 
toit. In this condition the breast remains 
long—long does it remain in this condition ; 





the patient looks to it with alarm; she 
{thinks it is about to suppurate, but this 
pepgerition is long delayed ; at last, how- 
ever, it does ulcerate, and there is no pus, 


dular round body, deeply immersed and sur-|as might be expected, coming from this 
rounded by the proper substance of the | abscess, on the contrary, only a little bad 
breast, and this is at first loose, but pre- | matter. And now there is a peculiar cha- 
sently, in its regular course, it becomes|racter in the wound; it looks as if it would 
fixed; it not only becomes fixed itself, but heal, and yet it does not look active; the 


it gives on indurated character, a firmness, | edge is hard, irregular, everted. 1 should 
a loss of elasticity to the surrounding parts. | say too, that the skin is turned outwards ; 
And now it is perhaps necessary to notice,|that the immediate edge of the ulcer is 
that some have said there is no tumour ne- | everted, it is livid, and the ulcer withia is 
cessarily attends the carcinomatous mamma. irregular, having a cineritious colour, that 
Mr. John Pearson observed this, that it does is to say, there is a full, hard, irregular mor 
not necessarily follow that there should be | tifying sore ; and curious enough it is, that 
a tumour; and, indeed, we sometimes find | sometimes this tumour breaks out, as it were, 
that a diseased breast is sometimes smaller| with great violence, attended with great 
than a natural breast ; but observe where | pain, tumefaction, sympathetic fever,and reae 
the difference is, whether there is more or/dily goes to ulceration; the ulceration is 
less enlargement of the adipose membrane, | irregular, excavated, and full, and has the 
for it does sometimes occur here as in the | appearance of very rapidly going to a ter- 
case of a diseased kidney ; in the case ofa mination: but no; the fever subsides, the 
diseased kidney you will often find a quan-{ pain is abated, the irritation is gone, the 
tity of fat, in which the kidney and the | sloughing bottom comes away, and once 
disease is sunk ; so in the mamma you will | more you see an ulcerated surface, the irre- 
see a sort of enlargement, which is not the | gular gaping of the edge filled up, and al- 
proper enlargement of the gland, but an | most healed, nay, sometimes it skins over, 
accumulation of fat around the proper gland ; | yet it is not a healthy skin, not a proper 
and again you will find, 1 cannot say why, | cure ; there is a livid tumour remaining in- 
that there is a remarkable wasting of this 


fat—there is a very great wasting of the adi- 
pose membrane—and the diseased breast is 
hard, irregular, and distinctly shrunk and 
smaller than the other ; but it is net correct 
to say there is no tumour, for when you 


| corporated with the skin, and after an inter- 
val it will undergo the same process. Now 
, this is very important for you to know, and 
I would have you carefully study it. There 
is one very obvious reason why you should 
know it; you find men pretending to cure 
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cancer, and to exhibit their patients at one 
stage of the disease, when it is an open, 
hard, gaping crater; or, at another period, 
when it is apparently rapidly healing, or 
almost healed ; that is one thing we should 
watch against, and not allow ourselves to 
be deceived by different modes of treat- 
ment, when they are only exhibiting to us 
the disease in different stages. 

The next thing is much more important 
to know, for is it not natural to say, what 
causes this change? Some cause there must 
be. We see that the disease goes on in its 
natural course, but that it is occasionally 
aggravated. Now is it not important for us 
to study why it is so aggravated ; and you 
will find that there is some irregularity, nay, 
probably, some disorder in the uterus; or 
more probably, nay, I should say or ob- 
viously, for it is almost invariably to be 
found, that there is some disorder of the 
stomach, some disorder of the digestive organs, 
at this time. Then there is a sympathy 
established betwixt the disease of the mam- 
ma and that condition of the digestive or- 
gans ; it inflames the disease, it becomes a 
local source of irritation, and then has a re- 
flected influrnce again on the constitution. 
Well, that points out what is perhaps the 
most important thing of all, the necessity of 
watching the general condition of the health 
to ward off this occasionally augmented suf- 
fering and more rapid destruction of the 

art. 

: The next thing I will notice to you, asa 
marking peculiarity of this disease, is the 
nature of the pain; and you will find that the 
pain is in the surrounding parts, and not in 
the actual seat of disease itself. Now I 
have not exactly described it; I mean to 
say, that the patient describes the paia 
arising from her complaint as existing in 
the surrounding hard parts, in the scirrhous 
‘tumour surrounding the disease, and not in 
the ulcer itself; and if you say to her, is 
the pain not in this open ulcer, she will 
then confess that there is a burning pain 
occasionally there, but that it is not a pain 
requiring to be attended to like the pain in 
the surrounding induration. 

The next stage is the swelling of the arm. 
The arm gets tumid, and presents the ap- 

earance of anasarca; but yet it is not so 
ike anasarca, for the swelling in it does not 
pit, it is not compressible, but is very large, 
violently painful, and incompressible ; that 
is to say, the distention of the cellular tex- 
ture pursues an inflammatory action in the 
skin and in the cellular texture. Well, the 
cause? The cause is that the disease of the 
mamma affects the glands of the axilla; that 
the glands of the axilla being destroyed, the 
lymphatics of the arm cannot perform their 
duty, and hence the ademstous swelling 
and its consequences, 
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The last symptom we go to notice is the 
breathing, for you now find, in the last and 
aggravated stage of the disease, that the 
— is breathing with great pressure, 

‘ou ask the source of this; you find that 
the patient cannot lie down at night, that 
she must be supported up with an additional 
number of pillows, and from her breath- 
| lessness, and from the anxiety she is suffer- 
jing both of mind and body, it is clear she 
is labouring under an effusion of water into 
the chest. But a thing very remarkable is 
this, that a woman in this condition, who 
will not have half an hour's rest during the 
whele of the night,—who will not be able 
tosleep, or if she does sleep, will be greatly 
troubled with dreams, after having had 
symptoms of effusion into the chest, she 
will recover,—you will see her up and about 
jagain, and enjoying considerable health and 
|good sleep! It appears, therefore, that 
when the disease is less aggravated and more 
mild in the external character, there is a 
subsiding of the general action, and it ap- 
pears an absorption of the fluid in the chest ; 
but at last she gets into that state in which 
it is not in our power to relieve her eondi- 
tion ; she gets worse, and for the most part 
she dies of this effusion of water in the 
chest. 

Now let us endeavour to bring out of this 
some fact of inference ; and, first, let us 
look upon it with respect to the question of 
operation. There is some little discrepance 
prevailing on this point. You often hear it 
stated, that our operations in town are less 
successful than those in the country. This 
is an invidious way of stating it, because we 
have men badly informed both in town and 
country. The fact, when stated, is perhaps 
startling, that the more you know of this 
disease the less successful is the practice 
with regard to operation ; that is, when you 
are not able to distinguish betwixt the mere 
induration of the serefulous disease—the 
effect of strumous tumour, in the irregu- 
larity and hardness of it, from the true car- 
cinoma, you mistake that for the true dis- 
ease, and you are cutting off tumours, sup- 
posing them to be carcinoma when they are 
not, and therefore you are summing up your 
practice favourable to operation, because 
you have been taking off tumours for cancer, 
not carcinomatous. Butif you should come, 
at length, to distinguish between the stru- 
mous character of disease, and true carci- 
noma, then you do not operate for the first, 
but for the latter; and when a man comes 
to operate solely in the case of true carci- 
noma, he then finds, that unfortunately his 
success is less common than he had thought. 

The first point important to be considered, 
because the most commonly stated to us, I 
shall offer it here: because the nipple is 
retracted, and because the retraction of the 
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nipple impiies that it is true carcinoma, |The fact, then, is, if you do not amputate 
don’t take it as a mere external sign, but ob- | until the nipple is much retracted, you are 
serve well what is the cause of this re-|too late. The operation may go on pros- 
traction of the nipple. These preparations | perously, the part may heal, but, in a month 
will explain to you what | mean. You will|or two, under the integuments, you will 
find that when the tumour begins, it begins | find the disease again renew its formidable 
in the nueleus, in the centre, and you will | appearance, and that you have cut off the 
observe here how itextends, This isavery| greater part of the integuments, but that 
rough method of showing you the process ; | you have left this branch, which has already 


(pointing to a diagram ;) you | say it 
might be shown in a more clear drawing, 
but I mean this merely as a plan to explain 
that which is a fact, confirmed by the narrow 
inspection of the preparations now before 
you. I say, then, the disease begins in the 
centre, and the tumour does not uniformly 
extend, so that you can feel its extension 
with the finger upon the upper surface ; no, 
it extends by a ramification of a peculiarly 
dense cellular texture, which runs out, radi- 
ating from the centre. Now, after one fila- 
ment has run out, it joins with other fila- 


jattached to the surrounding parts, and 
which has nothing to do but to develop its 
natural construction to show the disease. 
Therefore, practically, we will say, take care 
and do not allow this disease to go so far, as 
to permit the nipple to be retracted. Ido 
not say you must not let it be retracted in a 
degree, so as to show the nature of the dis- 
ease ; but if it is retracted to its full extent, 
|the filaments have gone too far, for they 
have extended beyond the gland, and too far 
for the knife. 

The next point regards the lymphatics. 





ments ; transverse filaments pass from one | When you have this tumour of the breast, 
to another, and engage in their embrace a and conceive yourselves authorised to ope- 
certain portion of the natural structure.|rate because it is the true carcinoma, you 
The next stage of the disease is, that that do not stir until you have ascertained whe- 
part so embraced becomes, if | may use the ther there has any part of the disease been 
expression, amalgamated with, or drawn | propagated by the lymphatic system ; and, 
jnto the disease ; and whilst this process of | therefore, you feel in the azilla for the lym- 
increased disease is going on, the filaments | phatic glands, and you have the state of the . 
are stillincreasing and going off in a manner | mamma to assist you to distinguish between 
scarcely perceptible. [hat is to say, you|the natural state of the parts and the pro- 


have the mamma taken up, and you must | gress of the disease, and perhaps the effect 


have it macerated—you must have it dis- 
sected, before you can observe the minute 
filaments which are extended from the 
centre engaging all the parts, engaging the 
mass of fat around the gland, touching per- 
haps—and if it touches, embracing the 
muscle, touching and embracing the integu- 
ments, and, in short, extending all over; 
and the misfortune to the practitioner is, 
that the disease has taken place, and ex- 
tends over the parts long before the finger 
can trace it. 

Now, what is it that causes the retraction 
of the nipple? This is ascertained by the 
same sort of examination: filaments are run- 
ning up into the cellular membrane by sets 
of the ducts, and as they get up the ducts, 
they get hold of the mipple itself, and not 
only prevent it rising in the natural man- 
ner, but they condense it and drag it down. 
Well, then, you see that by the time the 
nipple is dragged down by the influence of 
those filaments, the disease has extended 
beyond the circumference of the gland into 
the surrounding integuments and cellular 
membrane. It is important for you then to 
observe, that the internal structure of the 
disease having, as it were, an external mark, 
exhibiting its progress in the degree of re- 


of your own applications. But if you have 
been applying leeches and blisters, and other 
things to excite the gland, which are bad in 
this respect, you may find, by that means, 
you have caused an induration of the gland, 
and therefore may, perhaps, have prevented 
it doing that very thing it ought to have 
done. But if the glands of the axilla have 
become indurated, then that is a clear pros- 
pect of the disease having extended; and, 
in that case, the rule of the profession is not 
| to operate : and he must have a very strong 
bias in favour of the operation, indeed, who 
first cuts off the mamma, and then digs into 
the axilla to take away the lymphatic 
glands! Dothen attend,to this, too, that 
the lymphatic gland having perhaps a thick- 
ening, and it may be, you feeling rather an 
inclination to operate, the thing is to put 
your finger above the clavicle, to see if the 
second class of lymphatic glands is not 
affected, for there may be some disease in 
the glands of the axilla, which may not be 
shown by them alone, but by the glands of 
the clavicle also. But I would remark to 
you here, that in making this observation, 
take care to observe tlre state of the glands 
in the axilla of the diseased side, between 
those of the axilla of the other xide, or you 





traction of the nipple, you may judge how | may be mistaking the state of the glands of 
far they are correct, who say, that because the diseased side for a local affection ; 
the nipple is retracted, 1 will amputate. | wherees, perceiving the glands of both sides 
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in the same state, you may find that the in- 
duration may be removed. 

Another question which arises is, whether 
you are to operate upon tumours within the 
gland? Now, you observe, it has been done 
in the drawing I now point to; the whole 
breast was here amputated; and after it 
was so taken off, a dissection was made of 
it, showing the original tumour. Bat you 
will observe three points here, and those are 
glands similar to the first; they are first 
solid, covered with blood, and very vascu- 
lar, but obviously those glands are glandular 
bodies of the same scirrhous character. 
Now, the question you have to determine is, 
whether this gland should be taken out by 
a simple cut, or whether the whole breast 
should be taken away? Upon this, without 
fear, I may tell you, that the rule of the pro- 
fession is to take out the whole breast, and 
that rule is founded upon this reason: if 
this tumour, which is to appearance yet 
moveable in the breast, be a carcinomatous 
tumour, it implies, in the first place, a dis- 
position to that disease. Now, when this 
disposition has declared itself in the consti- 
tution, what is likely to produce or to excite 
it? We have seen violent disturbance 
going on in this gland, consequent upon 
irritation in the uterus, and that often; 
that, too, where there is a prevailing dispo- 
sition to it, it will produce the carcinoma- 
tous tumour. What is your operation ? 


Cutting downwards, dissecting, and finger- 
ing into the very substauce of the mamma! 
Is not such an operation, such a cutting, 
such a dissecting, such fingering, enough to 
disturb the gland, even if you took all the 
appearance of disease away, seeing that 
there is such a strong disposition to the dis- 


ease already? 





That is one point, and the | 
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you will take this into consideration, you 
will also recollect, that it may be necessa 
to take away a portion of the skin to whic 
the tumour has attached itself; for example : 
you will find, on one part, the skin thin and 
attached to the tumour, or about to be at- 
tached to it—nearly attached to it, and you 
‘vill say to yourselves that you must have 
this portion of the tumour taken away, be- 
cause the disease is so near to it. 

Now you have got two points—you have 
got the nipple which you must take away, 
and this portion of skin which you must 
take away ; and, therefore, it may happen, 
if you make the transverse cut so, (giving 
the form with his hand,) you may have a 
great deal too much of the skin taken away. 
Now, there is a rule of the profession, that 
you are not to take away the scirrhous mem- 
brane, unless you can leave sufficient healthy 
skin to unite the parts ; and, then, there is 
this rule following, that you must make your 
incisions, so that the two incisions will take 
away the nipple, and the diseased part at 
the more remote distance. In short, you 
must be directed here by circumstances, and 
not submit to any absolute rule, which 
really cannot be given. 

But there are, I may say, varieties of 
diseases, which it is necessary especially to 
notice, and still more especially if you look 
to the question of operation. And the first 
variety is the hydatid carcinomatous tumour, 
It is so called, but I really cannot tell you 
whether it is properly hydatid or not; all I 
have to tell you is, that there are a variety 
of instances here made into preparations, 
where there isa sac very like an hydatid left 
in the centre of the tumour, having fluid 
of different kinds and consistencies in it ; 
some with a yellow fluid, some with fluid of 


other belongs to the same subject, that it} a darker colour, some of a bloody colour, 


may seem to you to he a moveable tumour, | and so on. 
and yet that, in fact, it is not; that already | 
has it thrown out its branches, and those } 


branches may be already employed, con- 
cealed in the fat, forming such a tumour as 
1 now show you. 

When you are performing this operation, 
your patient will often plead for the areola 
to be left, which is never to be thought of ; 


Then observing this, it is im- 
portant for you to notice how to character 
this disease ; and it is really a terrible cha- 
racter. I mean terrible, because the horrid 
aspect of the disease in this state, brings the 
patient to submit to the operation, which 
she would not submit to if it were not in 
that state; that is to say, at first there 
is nothing very terrible in the appearance of 





because, here is cancerous disease taking the disease—no great pain, no great incone 
place in a glandular part, which must be re- venience ; yet you see that it is the true 
moved. ou wili remember that the areola | carcinoma in an early stage, and you can- 
is a glandular part, that it is a part prone to | not prevail on the patient to submit to the 
be propagated into by disease, and that, in-| operation. Butwhen, with the true carci- 
deed, there is no taking out the whole gland | noma, you find these hydatids or tumours, 
without taking out the areola, and the nipple then it is attended with this peculiarity, 
with it. And this reminds me to say to! that the disease appears in the early stage 
you, that although in our surgical books you | of it, that it projects out from the thorax in 
are told that you are to make your incision|a way that can hardly be conceived ; its 
in the operation across, which is very proper | prominency proceeds, as it were, from the 
as a general rule, yet, you will observe, that! pectoral muscle, and is, in fact, a large 
you are always to take out the part by two scirrhous and prominent tumour, and then 
incisions, to include the nipple. And if the patient is willing to have it removed. 
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Such an operation is favourable for the | quently the side appeared as hard as a board, 
young practitioner, for it appears a terrible | or it had a stony hardness. Now when that 
thing to look at, yet it is as easy an opera- is the case, you cannot alter it, because in 
tion as can be performed. It requires all | the operation you make your incision through 
your skill, however, to ascertain how far the skin, that is affected to take out the tu- 
the surface goes. You have only to make mour and disease, or the surface being so 
the incision down to the muscle, and by but much affected, you must take away so much 
touching the cellular membrane, the portion | of the skin, that you must afterwards leave 


comes away easily. You have to notice,/ an opening and gap; and I say, the rule of 
the profession is, not to perform such an 
operation. 

The next peculiarity which will be im- 
portant to be considered in operation, is the 
acute fungous tumour of the breast. 1 think 
itis a most important thing to know the 
course and period, the length of time, to 
which a tumour is likely to extend, in order 
to know how long the life of a patient may 
be prolonged. Now there is a disease 
which generally begins in this way. I de- 
scribe the last case which I saw. | describe 
it not as a peculiar case, but as a case de- 
scriptive of a class: it began in an old lady, 
and when she was first brought tome, I 
found that her breast had very much the 
appearance of the breast of a young woman, 
the seat of a scrofulous abscess; that is to 
say, the breast was about three times the 
size of the other breast ; it appeared like a 
disease which was about to suppurate ; there 
was much inflammation about it, and yet 
the age of the lady, 70, forbade that sup- 
position. It was asked whether I should 


too, that in proportion to the magnitude of 
the breast, the vessels will be large ; and if 
you are not prepared to take up those ves- | 
sels, you will be deluged with blood, and 
the patient may lose more than she is able. 
tostand. Upon the whole, then, we may 
say, that carcinoma attended with those, as 
they are termed, hydatids, is a favourable 
case for operation, and generally turns out 
well. 

The next thing I notice is, that when the 
disease begins in the nipple and in the are- 
ola, you cannot alter it. You must have 
observed, that every disease which is deeply 
seated in the part, does not readily influence 
the lymphatic system, but that a disease 
seated deeply, coming to the surface, does 
as soon as it has arrived at the surface, be-| 
come a source of irritation to the lympha- 
tic glands. If you have observed this, you, 
will at once understand, that when the dis- | 
ease has gone on, and is atteaded with | 
glandular swelling, if the skin or the areola 
be affected, and if this areola becomes the | 


se“t of carcinomatous ulceration, you can-| operate? It was out of the question, be- 


not aiterit, because in the first stage of the | cause the integuments seemed to have par- 
disease the lymphatics have taken the | taken generally of the disease of the mamma. 
alarm ; they have propagated the baneful|I watched it carefully, however; it got 


action, and the glands of the axilla are dis- 
eased—diseased at so early a stage, that 
you have no opportunity of offering service, 
because the patient would not submit to 
operation till the disease had gone so far 
that the glands of the axilla were also af- 
fected. 

The next particular is, what is vulgarly 
called the stone cancer, What is meant vul- 
garly by stone cancer, is neither more nor 
less than this, that the disease begins in 
the breast, does sometimes propagate itself 
rapidly to the surrounding parts, and espe- | 
cially to the skin, and that as it proceeds | 





worse ; first it broke at one part and dis- 
charged, not pus, but a little clear fluid; 
presently the irritation about that part 
seemed to subside; another portion as- 
sumed a character of the same sort, and in 
short it broke, and this also discharged a 
clear fluid. Now those two parts remained ; 
the ulceration went on, till at last there 
was one irregular opening ; and at the bot- 
tom of that opening there was nothing like 
what I have described to exist in the case of 
true carcinoma, but there was a_ bloody 
fungous tumour, and this fungous tumour 
of a fibrous texture. It bled frequently; 


it weaves its web, as it were, aye, to the | the slightest touch made it bleed, and even 
cellular membrane around the parts, depo-j in taking off a poultice, however carefully, 
sits a peculiar secretion into the interstices, | it would bleed so profusely, that you would 
and produces a remarkable hardness; sojhave thought some vein of considerable 
that before there is any great tumuur iu the/ magnitude liad been opened. The woman, 
mamma itself, there is a hardness of the) then, of this age, and with this fungous 
whole side of the chest on which the dis- | tumour in the breast, suffered excessively, 
ease is. 


with no disfiguration of the breast, or but 
very little, the whole side of the chest} 
on which the disease was, was hard and dis- 
figured ; the cancerous disposition had spread 
and drawn into its own nature the texture 
and the whole of the skin, and conse- 


I saw a patient lately, ————— two or three of those bleedings brought 


her still lower; she became so weak, thet 
she could not go up stairs ; her bed was 
brought down, und she lay in the drawing 
room ; she afterwards could not rise, and at 
last she died within the three months. I say 
then itis very important to know, that if 
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you are to operate for such a disease, it! 
must be very early; and that if you are | 
asked as to the term, you are to tell the 
friends that this disease is likely to run | om 
few weeks, or at most afew months; whereas To the Editor of Tur Lancer. 
the disease we have been considering may 
continue for six or seven years. - ag Your pontine seem, 
. - H.H., in Tue Lancer of July 28, affects 
Here is the appearance of another case, surprise that you should have allowed what 
showing an ulcerated tumour below the hn te dtenentt'e 3 % the festidions end 
natural situation of the breast, the breast wel ie him - : - 
: p ey unfounded complaints of an Assistant Sur- 
also being protuberant. Now this is a in the N > d " 
but still it isso far &°0™ 17 the Navy,” to have appeared on the 
very hasty poor sketch, but s surface of your Lancer. I believe, Sir, few 
satisfactory as to have been taken from a men beatles flneett weed tive besten. 
patient who is now dying. You will say prised at a circumstance so very common in 
this is no cancer, if the character I gave |}. history of your very useful and inde- 
you of cancer be a true one, because here is pendant periodical,—that of proclaiming the 
the breast in its natural form, and the MP" | grievances of every grade of the medical 
ple in its natural erection. The disease has profession, as the first and necessary step to 
broken out below the breast, and the fun-| their being redressed. Notwithstanding the 
gus seemingly arises from it. very witty observations of your Dublin Cor- 
Now, you would suppose, that this is al/ | respondent, no man of common understand- 
the disease—but, no, it only marks the pecu- ing, and with a slight acquaintance only 
liar irregularity of the disease ; and, instead | with the medical department of the navy, 
of those peculiarities, those knobs, which | but must know, even if he will not confess, 
you see extending from the wound, extending | that the complaints of the Naval Assistant 
from the skin of the breast, the same vascular | Surgeon are very far from being either fas- 
texture has extended over the whole of this | tidious or unfounded. 
surface; and this, which looks like the| The “ thirteen years experience’’ of your 
breast of a young woman, is the breast of |correspondent has served him to little pur- 
an old woman, in which the disease has | pose, to have induced him to take so imper- 
spread, and in which it has produced, only | fect and erroneous a view of the subject. 
mimicking the natural appearance, acertain | Nor is the conclusion that he comes to 
roundness and elasticity ; but the breast is | warranted, either by experience or fact. 
all hollow, nor is there any such appearance The confusion and riot which prevail in a 
of breast on the other side. The disease, | midshipman’s berth, are too well known and 
which has broke out below the breast, leav- | believed to require any confirmation from 
ing a sore here, has run al! round the skin, | me, and whether such be a fit place for a 
run into the texture of the gland itself, and | man whose daily avocations require the con- 
into the adipose matter. Now, that is a/tinual exercise of thought and reflection, I 
disease which I should say, looking at it as leave to the umprejudiced to determine. 
we do, would run its course in three months; | Comfort, in such a place, is out of the ques- 
but, as yet, the patient is alive even after a | tion,—and so is convenience ; but these are 
continuation of the disease for eight moths, | minor considerations on board a ship of war, 
though I should have thought she would | and the want of them does not constitute 
have died long ago. However, I have no | any serious objection to the naval service. 
doubt there will be a bleeding hemorrhage, | It ought not, however, to be forgotten, when 
and sloughing come on, which will be fol- | a comparison is made between the assistant 
lowed by a rapid decline, and thus will the | surgeon and the midshipman, that the latter 
disease run its course in a little more than | jz introduced to it in very early life, when 
six or eight months, instead of the life of|he is less capable of appreciating the com- 
the patient being prolonged for as many |forts and conveniences of life, and that 
years as would have been in the case of true | custom and necessity soon reconcile him to 
carcinoma. |his lot. With the former, things are not so : 
- ; ..,/he knows the value of the enjoyments he 
But I am afraid, Gentlemen, you will |jeayes behind him, when he quits the land 
think I have now gone far enough into these ‘of his fathers; he sees with regret, and 
particular views, in making my observations bears with difficulty, the privations and in- 
upon the preparations before us ; and I feel | conveniences to which, for the first time, 
I can hardly call upon you, at this time, to | po js subjected ; and his habits having been 
dwell on the common treatment, formed, he cannot so easily reconcile him- 
I am sorry to conclude, on this occasion, | self to such a change of circumstances. His 
without giving you the treatment, but I feelings are not those of a boy reckless of 
must take up the next time in addressing his lot, but of a man who feels, and that 
you upon that, and operation on the uterus, j seutely, the degradation to which necessity 
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compels him to submit. The influence | upon, in justice to myself, to make the fol- 
which such feelings must have upon the lowing statement :— 

mind, will vary with the disposition of the! I believe it is between three and four 
individual ; but, generally, it must be un- | years since, that | mentioned, in conversa- 
favourable to the service, and must tend to tion with Dr. Davis, the circumstance of 
generate discontent and indifference, as well | having cured an ovarian dropsy by the ap- 
to the interests of the navy, as to those of| plication of pressure, and that | thought it 
science. Another injurious effect of the}might be successfully applied in cases of 
disagreeable situation of the naval assistant | uterine hemorrhage. Dr. Davis did not 
surgeon is this,—that it indisposes men of! then inform me, that he had already adopted 
talent and respectability to enter the ser- | this mode of treatment, but replied either 
vice. No, Sir, a Scotch fir, or an Irish|that he had, or was about, to construct an 
esculent, will thrive any where ; but an Eng-| instrument for the purpose of applying cold 
glish geatleman requires, and should have, | in these cases. ‘The form of the instrument 
better accommodation than a cock-pit can} was not particularly explained, further than 
afford. I maintain, Sir, that a man of such) it was to be made like a pan or well, to con- 
intellectual acquirements, as the regulations | tain either ice or some refrigerent mixture, 
of the navy now demand for the assistant) and to be fastened down upon the abdomen. 
surgeon, should be placed in a situation’ Whether it was ever made, or used, [ can- 
more congenial with his previous habits, and not say ; but, from the mention of this plan, 
more appropriate for the important office he | it did not appear that Dr. Davis had ever 
does, and is to sustain: in a situation where, tried, or, at least, that he then valued the 
free from the intemperate riot of unem-) utility of pressure in uterine hemorrhage, 
ployed minds, he may be at liberty to pur- If, therefore, Mr. Walford means by “ some 
sue those reflections to which his observa- years”’ an era not including more than 
tions during the day may give rise. Itap- three years, it is probable that Dr. Davis 
pears to me, Sir, that the ward room is the was polite enough to think favourably of my 
place for the assistant surgeon, and that his suggestion, and accordingly recommend its 
qualifications entitle him to a seat there.| adoption. I will just observe, that if pres- 
Nor ought he to be without a private cabin, sure be employed ina proper manner, 1 can- 
if the arrangements of the ship will admit not perceive the utility of conjoining the 
of it. The appointment of a naval assistant painful process of ‘ plugging the vagina.” 
surgeon would be then, what it is far from | In concluding these remarks, 1 beg to be 
being at present, an object of desire to a allowed to acknowledge the very high re- 
respectable and talented man. By some spect I entertain towards Dr. David Davis, 
arrangements of this, and the like nature, | for the great improvement he has made in 
naval surgeons would be the most endowed the surgical department of midwifery. 


body of the medical republic ; and, it is pro- | 
bable, that from their extensive opportu-| 
nities, their contributions to the arts and 
sciences would be neither few nor unim- 
portant. I hope that the attention of the 
naval medical board will be directed to this 
subject, and that, if possible, some better 
arrangements may be made for the assistant 
surgeon, that he may hold a place commen- 
surate with his qualifications and import- 


ance. 
I am, Mr. Editor, 
Your very obedient servant, 
Nauticus. 
London, Aug. 1, 1827. 


PRESSURE IN UTERINE H #MORRIAGE, 


To the Editor of Tue Lancer. 


Sir,—As Mr. Walford has thought proper, 
in justice to that able teacher Dr. David 
Davis, to publicly dispute any claim I might 
make to the originality of applying efficient 
pressure, in order to restrain uterine he- 
morrhage ; 1 feel, in some measure, called 





1 remain, Sir, 
Your obliged servant, 
H, Searce. 





MR. COOKE’S SUBSCRIPTION. 


To the Editor of Tur Lancet. 


Sin,—lI regret to say, that my endeavours 
in favour of Mr. Cooke, of Exeter, have 
proved so fruitless, owing to there being 
few, or no medical students in town at pre- 
sent. I have mentioned the case to several 
of the elders of the profession, and earnestly 
hope they will yet come forward in aid of 
Mr. Cooke, whose case ought to be con- 
sidered national, and as involving the exist- 
ence of the medical profession. It affurds 
me much gratification, to observe the list of 
subscriptions augmenting weekly. Wishing 
him every success, 

I remain, Sir, 
Your very obedient servant, 
Joun Lizars, 
Ediaburgh, 35, York Place, 
July 27, 1827. 








EFFICACY OF THE 


ON THE USE OF THE SECALE CORNUTUM IN 
UTERINE HEMORRHAGE, 


To the Editor of Tuk Lancer. 


Sir,—In the 199th Number of Tur Lan- 
crr, a Correspondent asks if the “‘ secale 
cornutum” has been used by any one in 
cases of flooding ; for his information I beg 
leave to state, that 1 have used this sub- 
stance in several cases of alarming uterine 
hemorrhage with decided success, when all 
other means seemed to have failed. Indeed 
it is with perfect confidence I recommend a 
trial of it to your Correspondent, and to the 
profession at large, as it is not by a few 
cases in the practice of an individual alone, 
which can establish the value of a remedy, 


but the united testimony and experience of 


many. I have administered it in those 
cases with the view of exciting the con- 
tractile efforts of the uterus, or, as Dr. 
Dewee terms it, the “ tonic contraction,” 
which never fails to put a check to the 
hemorrhage, and place the patient speedily 
out of the imminent danger which threat- 
ened. But to effect this purpose, as it is 


essential to put a stop to the discharge 
with the greatest possible celerity, so it is 
necessary to ensure success, that the medi- 


cine be given in efficient doses, as it must 
be considered that the patient is generally 
in a debilitated or weakened state, and the 
action of the uterus probably has entirely 
ceased, and therefore requires a more pow- 
erful stimulus than it would in the earlier 
stages of the process of child birth. 1 am 
in the habit of using a concentrated tinc- 
ture of the ergot, in the dose of two tea- 
spoonfuls, repeated as often and as spee- 
dily as the circumstances 0! the case will 
admit, till the ‘‘ tonic contraction”’ is in- 
duced, which in general is very soon, if the 
stomach will retain the medicine, which 
when given in cold brandy and water, (my 
practice,) it seldom fails todo. In flood- 
ing succeeding to the delivery of the child, 
and before the entire separation of the pla- 
centa, I prefer extracting the latter ; but if 
the uterus continue inactive, of course I 
immediately have recourse to the secale 
cornutum. I have now used this substance 
for the last six years, and have no hesitation 
in saying, I consider it one of the most vo- 
luable and powerful agents (medical) which 
the accoucheur possesses ; in tedious or 
lingering labours, and in uterine hemor- 
rhages, provided that in the former it be 
administered with due precautions, and in 
cases favourable for its administration. 
When the os uteri is peculiarly rigid and 
unyielding, or inflamed, | think there can 


SECALE CORNUTUM. 


be little doubt that its administration 
would be improper, it would indeed be 
likely to prove injurious, if not fatal, to the 
child, and greatly exhaust the mother, by 
inducing powerful contraction of the womb, 
before the os uteri was disposed to dilate, 
In this case if venesection, fomentations to 
the external parts, and an opiate, be had 
recourse to, in order to procure a short in- 
terval of rest, the ergot will then, if the 
laction of the uterus Las not come on, be 
found to terminate the case safely and expe- 
ditiously. I may here allude to the opinion 
some practitioners maintain, viz. that the 
lergot exerts a specific or deleterious effect 
}on the child in utero. I can only say, that 
| L have used it extensively and largely, (I 
| will even admit, that in some cases it might. 
be unnecessary,) but the time of a country 
practitioner is of importance, and feeling 
satisfied of the innocence of the medicine 
when cautiously administered, I have not 
hesitated to give it whenever I have thought 
the labour would be a tedious one ; there 
are of course circumstances of constitution, 
or disease in some patients, which may 
preclude its use; but 1 can safely assert, 
that in no case in which | have used it has 
the child appeared to suffer from it, and the 
only cases in which the child has been still 
born, when the secale was used, were those 
| which had been lingering for a considerable 
| time before I was called in, and in no case 
could the death of the child be attributed 
to the medicine. I think if an accurate in- 
| vestigation were made by practitioners of 
| experience, the average of still birth would 
| be found to be much on the side of prac- 
tice in which the secale was not used, bat 
the cases (I allude to tedious ones) left to 
nature, than in the practice of those who 
prescribed this substance. I could add a 
| great deal more on this interesting subject, 
|did I not feel that I was intruding myself 
too much on your valuable pages. ** Should 
you deem this communication worth inser- 
tion or not,” I shall at any time be ready 
to communicate any information I may pos- 
sess, at all likely to benefit my prefession 
or fellow creatures, or worthy of your in- 
sertion. 











I am, Sir, 
Yours ebediently, 


Henry Reper, M.D. 
Surgeon, &c. 


Leominster, Herefordshire, 
Aug. 5, 1827. 








EFFECTS OF A NON-EFFICIENT COLLEGE. 


THE LANCET. 


London, Saturday, August 11, 1827. 


——— 


We have reason to believe, that the re- 
cent election at the London Hospital of 
three assistant surgeons and three assistant 
physicians, is a subject of great dissatis- 
faction amongst a large body of the Gover- 
nors. At this, noone can feel at all sur- 
prised who read the statement which we 
inserted in our 204th Number, of some of 
those who dissented from the proposition. 
We regard the whole affair as one of those 
disgraceful jobs which show but tco fre- 
quently, and too clearly, that our charitable 
institutions derive their support from other 
feelings than those arising from motives of 
pure benevolence. If many of the Gover- 
nors already see much cause of dissatis- 
faction, we apprehend they will not be in- 
clined to look upon the election in a more 
favourable light, after we have concluded 
the observations we feel it our duty to offer, 
on the probable grounds of its adoption, on the 
utter uselessness of the measure, and, what 
is worse, of the evils that will probably re- 
sult from it. These remarks will not be ad- 
dressed exclusively to the Governors of the 
London Hospital, but to the profession, and 
to the Governors of charities generally ; it 
being our intention to take a comprehensive 
view of the government of all public insti- 
tutions, in which the cultivation of medical 
science is one of the professed objects, for 
the purpose of showing that, as at present 
conducted, they are, at once, the disgrace 
and ruin of thousands of the members of the 
medical profession. This, of course, is 
much too extensive a field even to be 
glanced at in a single number of this Journal. 
Indeed, the subject of hospital mismanage- 
ment is so important, and fraught with such 
pernicious consequences to the profession 
and the public, that it ought not to be dis- 
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missed in one Number, even if it could be 
conveniently embraced. Itrequires a regular 
working. It must be resumed again and 
again, because we find that a single ap- 
peal to the feelings of the public, however 
forcibly made, produces, comparatively 
| Speaking, but little effect; whilst a num- 
ber of appeals, repeated at short intervals, 
never fail to produce the desired impres- 
sion. This is the only excuse we have 
to offer for having annoyed our readers on 





;SO many occasions with the abuses of the 


| College, the wriggling flights of the surgical 
, bats, and the disgraceful tricks of the 
| Hole and Corner” gentry. Four years 
| since, few could have been sufficiently credu- 
lous to believe that so many and such fla- 
grant abuses existed in ourCollege, or in the 
government of our great hospitals ; but the 
frequency of their exposure has, at length, 
convinced the most sceptical, and it is now 
universally. admitted, that the laws which 
were intended to regulate our profession 
require revision, if not a total repeal. 

In a former Number of Tue Lancet we 
stated, that ‘‘ in every quarter where any 
medical movement is observable, its cha- 
racter is sure to indicate the absence of an 
efficient College,” so that it may with truth 
be affirmed, that the surgeons of this kingdom 
are without & governing body; hence their 
welfare is unregarded, and their interests 
are altogether unprotected; offices that 
ought to be scouted are sought after with 
avidity, whilst others, which should be 
adorned with men of the brightest talents, 
are occupied by the promoters of intrigue, 
and the most notorious of sycophants. Can 
it be denied, that the officers of Hospitals 
should be either appointed by a College, or 
that such appointments should be sanctioned 
by a College? In fact, ought not the medi- 
cal management of our Hospitals to be en- 
tirely under the control of an efficient 
College? If this be granted, can it be sup- 
posed that under such a system, our public 
Hospitals would have been converted into 
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mere quack stops for puffing into noto- 
riety individuals who are only known, and 
only spoken of, from their incapacity to dis- 
charge those duties they are called upon to 
Would men be thrust into our 
hospitals as physicians and surgeons who 
have to learn the profession after their elec- 
tion ? And who, until they have experimen- 
talized on, and destroyed some scores, of the 
hapless victims whose wounds they were 
intended to heal, are as ignorant of the 
philosophical principles of medical practice, 
as the unfortunate wretches whom they 
destroy ? 
ed worthy of collegiate rank — whilst, 
in reality, so far from holding office, nine 
tenths of the dignified Pures ought to be 
struck from the lists of Memsers. The 
Hospital out-patient system, and the Pub- 
lic Infirmary and Dispensary systems, are 
reducing those GENERAL PRACTITIONERS, 


execute? 


Yet such men are alone deem- 


who happen to come within their influence, 
to distress and beggary. Yet there is no 
Act of Parliament, no Surgical Charter to 
remove, or even check, this growing evil. 
The little influence our College does pos- 
sess, is used to augment it, by holding up 
hospital surgeons as men of a superior 
grade, thereby bestowing honour on those 
individuals through whom the great majo- 
rity of the profession are so much injured, 
both in reputation and in purse. It surely 
was never intended by the rounpgrs of 
hospitals, that persons in affiuent circum- 
stances should become the objects of their 
generous bounty ; that respectable rrapes- 
meN should attend as ovr patients, and 
be supplied with medicines and advice cra- 
TUITOUSLY ; yet such is the practice to an 
almost incredible extent, thus depriving 
private practitioners of that emolument to 
which they are justly entitled. It appears, 
that in the statement published by some of 
the Governors of the London Hospital, who 
did not relish the late job, that the number 
of ovr-patienrs at Guy's was underrated, 
and the following correction (evidently 
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official) was forwarded to The Times imme. 
diately after the error appeared :— 


“ Under the head of London Hospital, in 
The Times of Tuesday, the 3d inst., an in- 
correct (doubtless unintentional) statement 
respecting Guy's Hospital having been 
made, the following correction of such 
statement is now sent for insertion :—It is 
there said, that at Guy's Hospital the in 
and out-patients were, in 1826, about 
20,000 ; physicians, 3; assistants ditto, 1 ; 
surgeons, 4; apothecary, 1; total, 9; house 
pupils, 3; grand total, 12. Now, of out- 
patients alone, nearly 8000 received relief 
in the last four months of 1826, and during 
the last past six months of this year, 1827, 
upwards of 15000 (15268) have been al- 
ready relieved. The out-patients, though 
generally only once, are often seen fre- 
quently, in the week. There is, indeed, 
only one regular admission day for them ; 
but all cases that require it are continually 
attended to, whenever they present them- 
selves. It may also be mentioned, that the 
regular number of beds in the Hospital ex- 
ceeds 400, Of such an establishment, for ed 
by the endowment of one man, its gover- 
nors and officers, and even the country in 
which Thomas Guy was born, may surely 
justly be proud.”* 


So that Firrren Tuovsann Two Hun- 
prep ann Sixry-Eicur out-patients have 
been already relieved at Guy's, during the 
last past six months of the present year. 
Here is a pretty system, Retteven, be it 
remembered ; how many there have been 
maimed and killed, Mr. Hosprrat Pvurr 
does not tell us. Now, when we reflect 
that medical practitioners are never back- 
ward in tendering either advice or medicine 
gratuitously to a truly distressed object, 
when we likewise reflect that the poor laws 
have secured medical attendance tothe Pav- 
rer, there is a something in the above puff 
that indignation. 
Tuomas Guy, we take it, did not intend to 
be one of the destroyers of the medical pro- 


excites our warmest 


fession, to found a shop for quacks, or to 
give medicines to such as do not require or 
deserve them. 





* Times, July 5, 1827. 
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PROFESSOR COLEMAN'S WORKS. 


A Frew more extracts and observations 
will conclude our strictures on Mr. Cole- 
man’s writings, which bring down the history 
of his schemes no farther than the first eight 
years of his professorship, to the final signing 
and setting his hand to the unfortunate doc- 
trine of frog-pressure, and a description of 
the most direct manner of enforcing it by 
means of the thin heeled shoe. 

Should it be urged, in reply to our re- 
marks, that these works were published many 
years ago, and that the author’s opinions have 
materially changed, we must answer, that 
had these doctrines been abandoned, they 
would not have been now exposed by us ; 
and, alas, it will be our melancholy duty to 
prove, that the worst of his early errors, in 
defiance of experience and failure, are still 
held forth with undiminished effrontery to 
the annual crowds of veterinary pupils. He 
seems to possess a mind so constituted, as 
to be proof against facts, as the history of 
four patents exemplifies ; but whether it be 
that his principles have really experienced 
no change, or that these succeeding inven- 
tions of frog-squeezing horse-shoes have 
been found unworthy of commemoration, 
certain it is, that from some cause or other, 
the Professor's quill has been laid aside for 
many years, 

We should ascribe this silence chiefly to 
the difficulty of admitting, and the impossi- 
bility of refuting, Mr. B. Clark’s discoveries 
on the foot of the horse ; perhaps the silent 
course was the most politic; otherwise, lest 
the antiquaries of future days should be 
puzzled to divine for what possible purpose 
such a crooked thing had been invented, it 
seers desirable that a figure and description 
should be preserved of that highly curious 
and ingenious invention, the spit-bar shoe. 
We have often felt 
regret, that so little opportunity has been 


But, to the subject. 


afforded, in the course of this review, for 
the pleasing exercise of our natural dispo- 
sition to commend, but the following excel- 
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lent observations on the duties of an author, 
in Mr. Coleman’s situation, must command, 
we say, the approbation and assent of every 
reader, though it is doubtful, perhaps, whe- 
ther the force of these passages was fully 
understood by the writer, for, in other and 
better language than he is usually wont to 
employ, he thus writes his condemnation :— 


“Tt is the interest and duty of every 
writer, frequently to examine the opinions 
he has published, and where the subject is 
of a practical nature, (like this of shoeing,) 
and admits of demonstration, the public 
have a right to expect that the author will 
embrace every opportunity to acknowledge 
either that the opinions formerly promul- 
gated are, from better experience, in part 
or wholly given up, or that longer and more 
extensive experience has coufirmed their 
utility. The great object of every inquirer 
into nature or art, should be truth ; and he 
who blindly adheres to any specious opinion, 
merely from its being the offspring of his 
own brain, or from prejudice, or a mistaken 
policy, has not the courage to acknowledge 
and correct his errors, must, sooner or later, 
have the mortification to see them exposed 
by others,” &c.—page 7. 

Again, page 8, “ Facts must ultimately 
prevail ; and he who opposes hypothesis to 
experience, theory to practice, or truth* to 
falsehood, may, for a time, amuse and de- 
ceive, but only one of two opposite systems 
can be right. (True, but they may both 
be wrong, that this is not the invincible 
problem he apprehends it to be.) The 
man who discovers the fallacy of his own 
principles, and has the honesty and good 
sense to recant his opinions and acknow- 
ledge his errors, not only shields himself 
from censure, but deserves the approbation 
even of those he has misled.” 


Most excellent and commendable senti- 
ments, worthy of all praise, and inspiring 
respect for the candour which dictated 
them ; doubtless it must be inferred that 
Mr. Coleman “ frequently examines the 
opinions he has published,” and ‘* embraces 
every opportunity to acknowledge that the 


opinions he formerly cherished” are “ wholly 





* Falsehood to truth he means ; but does 
not this inversion of the truth, which is not 
uncommon with the Professor in more im- 
portant subjects, prove that he understood 
but imperfectly the meaning of these ex- 
cellent maxims, or rather, as he bas used 
them, words of course. 
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given up,” at least in practice ; or, if his 
** great object” has been “ truth,” why has 
he “ blindly adhered to specious opinions ?” 
and “ from prejudice or mistaken policy,” 
not had ‘‘ the courage to correct his errors ?”’ 
why, after having had ‘‘ the mortification 
of seeing them (so fully) exposed by 
others,” now that twenty-five years expe- 
rience and practice have falsified his “ hypo- 
theses” and condemned his ‘‘ theory,” can 
he still oppose falsehood to truth, and at- 
tempt yet longer to ‘‘ amuse and deceive,” 
when, from the artifical frog to the oblique 
bar-shoe, every plan and patent has pro- 
claimed their folly? Surely the Professor 
has common observation; he must have 
discovered, from these facts, the fallacy of 
his own principles; but if he wants the 
honesty and good sense to “ recant his 
opinions and acknowledge his errors,” such 
conduct merits, not the “ approbation,” 
but the contempt of the hundreds “‘ whom 
he has misled.” ‘That he has misled them 
is not a mere assertion ; there is not a vete- 
rinary surgeon in England who can, or who 
does, practise in a general way, and to their 
full extent, those doctrines concerning the 
foot and shoeing which he learnt at the 
College ; and, if there is a disciple of Mr. 
Coleman’s who professes clearly to under- 
stand and fully to believe his master's pre- 
sent theory, we should certainly, ere this, 
have received a better defence and exposi- 
tion of these mystified “ principles” than 
is contained in the zealous but indefensible 
effusions of Messrs. Percival and Ganly. 
How different, as an author, is the situ- 
ation of Mr. Bracy Clark, whose just boast 
it may be, that, proceeding by the sure 
method of experiment and deduction, he 
has never advocated a principle which ex- 
perience has proved fallacious, and has set 
the veterinary art, as it were, on a new 
basis by his discoveries, without writing a 
page which has ever been refuted, or which 
now he could wish to erase. This of itself 
is no light praise in an author who has 





written so much on original subjects, with- 
out borrowing from others or stooping to 
unworthy criticism. 

To return once more to the quarto. We 
had almost forgotten to expose the Profes. 
sor’s false criticism, though it occupies no 
small share of his work. The object of it 
is Mr. Moorcroft, a gentleman as much his 
superior in professional abilities as in can- 
dour and good sense. Some remarks on the 
manner of paring the horse’s foot, in Mr, 
Moorcroft’s unassuming little book on shoe- 
ing, are taken without the context, and 
made to convey, unintentionally, perhaps, 
a meaning they were not intended to 
bear. This work is well worth the student's 
perusal, and he will find that Mr. Coleman's 
criticism rests on no better grounds than the 
colouring which a single sentence has re- 
ceived from an obvious mistake in the print- 
ing, or rather an error of punctuation ; and 
that the general tenor of Mr. Moorcroft’s di- 
rections is in accordance with the best prac- 
tice of the present time. It is more than 
can be said of most of his contemporaries, 
and we mention it merely in justice to the 
memory and merits of this accomplished 
Veterinarian, that there are many excellent 
observations, and nothing at variance with 
common sense in his writings; nothing, 
certainly, which can be improved by a 
writer, who, like Mr. Coleman, has shown 
himself destitute of the real knowledge of 
the foot of the horse. But on one unfor- 
tunate line, which we contend he has wholly 
misinterpreted, Mr. Coleman gives us thirty 
pages of comments. Page 5 of the Intro- 
duction, he says,— 


** But the more eminent Mr. Moercroft's 
professional character, the more | feel it my 
duty to scrutinise those opinions most likely 
to make an impression on the public mind, 
and many of those opinions, although very 
plausible and ingenious, are nevertheless, 
in my humble judgment, founded in error.” 


And page 185, speaking of the plan which 
he says Mr. Moorcroft recommends,— 

** IT think it my duty to declare, most 
plainly and unequivocally, that, in my hum- 
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ble judgment, no one part, even of the com- 
mon practice of shoeing, is more liable to 


occasion corns and lameness.” 

Now, considering the solicitude which the 
Professor very properly evinced at this time 
lest erroneous opinions should be propagat- 
ed, we confess ourselves rather surprised 
that he has not “ felt it his duty to scru- 
tinise” the important heresy which we have 
assisted in spreading, respecting the elas- 
ticity of the foot and the expansion shoe. 
Nothing but the impossibility of doing it, 
can or ought to have prevented him, for the 
last fifteen years, from passing his ‘‘ hum- 
ble judgment” upon the discoveries of Mr. 
Clark, which are now making so great an 
“« impression on the public mind.” 





But there is yet time for Mr. Coleman to 
send us, either a full refutation of these | 
growing heresies, or such a recantation and 
acknowledgment of his past errors and pa- | 
tent follies, as he himself declares would be 
proper from an unfortunate author so cir- 
cumstanced and committed. 








Transactions of the Medical und Physical Society 
of Calcutta, Thacker and 
Co., Calcutta, 


8vo. pp. 430. 
1826, 


Iw noticing the first volume of the Society’s 
labours, we confidently anticipated a suc- 
cession of much valuable information from 
the same source ; nor are we disappointed. 
The second volume of their Transactions, 
which has just reached us, is one of the 
mostinteresting of its kind, greatly to the 
credit of the respective authors of the papers 
composing it, and of the Council under 
whose auspices the collection has been pub- 
lished. The Society is extending far and 
wide, and now counts upwards of two hun- 
dred members—men of cultivated minds and 
sound acquirements—whose labours cannot 
fail of throwing a world of light upon the 
hitherto obscure subjects of Oriental medi- 
cine, as well as other curious matters con- 





nected with British India. We shall take 
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future opportunities of returning to the 
volume before us; in the mean time we 
extract one of the papers, detailing a set 
of experiments which were instituted for 
the purpose of ascertaining the compara- 
tive virulence of the poison of three spe- 
cies of Indian serpents. It seems that the 
bora and cobra de capello are incapable of 
poisoning each other. 


Account of Experiments with Three species of 
Indian Serpents, with a view to ascertain the 
Comparative Virulence of the Poison, By 
P. Breton, Esq. 


On the 19th of April 1825, a cobra de 
capello having been brought to me, it was 
made to bite the thigh of a pigeon, and in 
three minutes it expired. 

April 20,—In the presence of W. Twin- 
ing, Esq., Surgeon to his Excellency the 
Commander in Chief, a rabbit was bitten, 
and it died in three minutes. 

Immediately after, a pigeon was bitten, 
and in four minutes it was dead. 

A second pigeon was then bitten, and it 
survived only eight minutes. 

After an elapse of about twenty minutes, 
a third pigeon was bitten, and it was life- 
less in three minutes, In this instance 
there was probably a fresh secretion of the 
poison, which was the cause of its activity. 

A fourth pigeon was then bitten, and 
about a quarter of an hour afterwards blood 
and lymph, resembling sanies, oozed from 
the wounds inflicted by the fangs. The 
pigeon immediately couched, and remained 
on the ground without moving, graduall 
drooped, and in fifty-eight minutes some | 

A fifth pigeon was bitten, immediately 
after the fourth pigeon was disengaged from 
the fangs of the snake, and it survived four 
hours and twenty minutes. 

The rabbit and pigeons were bitten by 
putting the thigh of each to the mouth of 
the snake, while the latter was held by the 
throat by the snake-catcher. On diminish- 
ing the compression on the snake’s throat, 
the reptile readily seized the part presented 
to it, and bit it forcibly, retaining its hold 
till the animals and snake were thrown to- 
gether on the ground. The very instant the 
pigeon on the 19th, and the rabbit and four 
pigeons on the 20th, were bitten in the 
thigh, the limb became paralysed, appa- 
rently from the effects of the poison, and 
not simply from the infliction of the wounds ; 
for the last pigeon that was bitten, (the 
wounds in the thigh being very apparent,) 
manifested not the least affection of the 
limb until within an hour of its death, when 
muscular motion, first of the legs, and then 
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of the body, gradually declined, till the 
pigeon expired, evincing the weakness of 
the poison of the snake after a succession of 
emissions of it. 

For about three hours, the pigeon last 
bitten did not appear at all affected by the 
poison, It then began to manifest restless- 
ness, by fluttering now und then in the 
basket in which it was placed, and by throw- 
ing its head and neck in every direction, 
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toms were torpor ; slow and difficult 
respiration ; aged <ecatation 3 @ little 
foaming and discharge of saliva; a convul- 
sive ejection from the mouth a few times of 
the tongue, with difficulty of retracting it ; 
dilatation of the iris ; and now and then a 
tremulous motion of the body. 

In this experiment a fact is established, 
that although the effect of the venom of a 
serpent may be for several hours very evi- 





and gasping for breath until it expired— | dent, an animal is capable, without any 
Muscular motion seemed to cease firstin remedy whatever, of surviving its action ; 
the legs, next in the body, then in the for the day after being bitten, the dog re- 
wings, and lastly in the neck and throat. mained several hours apparently in a dying 
The symptoms manifested in the other’ state ; but in the course of the following 
pigeons and rabbit were instantaneous para- | day recovered perfectly. 
lysis of the bitten limb, torpor, and slight; he third and fourth, half grown whelps, 
convulsions, In neither of these animals, | were bitten in quick succession to the se- 
kept for several hours after death, was there cond dog ; and although they both mani- 
apparent more than ordinary tendency to fested pain, and limped after being bitten, 
putrefaction. | no effect of the poison occurred. ° 
On the 25d of April 1825, at $3 minutes} These experiments prove, that after the 
after ten a.m., in the presence of assistant- | first or second emission of the poison, it 





surgeons Egerton an 


Macfarlane, a full-| becomes too weak to destroy even a whelp 


grown young dog was bitten by a cobra de | three parts grown. 


capello in the thigh, and he instantly ex- | 


pressed pain, and limped a little. The) 


wound appeared to remain painful, for he | 


gently licked it several times. For upwards 
of an hour, no general effect of the poison 
was apparent. The dog then began to ma- 
nifest restlessness and languor, lying down, 
and rising at short intervals, with but little 
power to support himself in a standing 
posture. He gradually drooped; was lat- 
terly slightly convulsed; his tongue a few 
times ejected from the mouth, and with dif- 
ficulty retracted ; had a little foaming and 
discharge of saliva; a few successions of 
tremors of short duration of the body ; and 
he expired at the expiration of two hours 
and thirty-one minutes after being bitten. 
The dog had no vomiting ; the bitten limb 
was slightly swollen ; and the body, although 
kept several hours, presented no other than 
ordinary tendency to putrefaction. 

The slow action of the poison on this 
dog, may possibly be ascribed to the snake 
having been three days before made to bite 
a rabbit and five pigeons, which may have 
in some degree weakened the action of the 
poisonous secretory organs. 

At 25 minutes alter 10 a.m, a second dog, 
three parts grown, was bitten in the thigh. 
He instantly manifested pain, and limped a 
little, but remained the whole day lively, 
and apparently well, and at night eat as 





usual his food. The following morning the 
whole of the bitten limb was swollen and 


paralysed. At about nine a.m. languor was | 


apparent, which continued till the evening, 
when he revived, and gradually recovered 
from the effects of the poison, and of the 
paralysis of the limb. 

During several hours, the evident symp- 


Immediately after the fourth dog, a pigeon 
was bitten in the thigh by the same snake. 
The limb was instantly paralysed, and it 
gradually drooped, and died in twenty-one 
minutes. 

From the above experiments, it would 
appear that the venom, although not suffi- 
ciently powerful to kill either of the three 
whelps, was yet active enough to destroy a 
small animal, as a pigeon, in twenty-one 
minutes, 


Experiments with a second Cobra de Capello. 


An innoxious water snake, called dhonr, 
was bitten towards the tail. For an hour 
and a half it showed no sign of being affect- 
ed by the poison. It afterwards lost the 
use of the portion below the bitten part, 
gradually became languid, and without any 
other symptom than gasping for breath, died 
in two hours and fifteen minutes. 

2d. A rabbit, bitten in the thigh imme- 
diately after the water snake, had its limb 
instantly paralysed ; and with no other symp- 
tom than torpor and slight convulsion, died 
in eleven minutes. The part bitten became 
black, and there was a little extravasation of 
dark-coloured blood around the bitten part. 

3d. Immediately after the rabbit, a pi- 
geon was bitten, and it died in twenty-seven 
minutes. 

4th. The second pigeon, bitten in im- 
mediate succession, died in one hour and 
eleven minutes. 

5th. The third pigeon bitten drooped, 


,and died in three hours and forty-two mi- 


nutes. 
6th. The fourth pigeon bitten showed 
no symptoms of the poison. 
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7th. The fifth pigeon bitten was not at 
all affected. _ 

The water snake, rabbit, and five pigeons, 
were bitten in immediate succession, while 
the cobra de capello was held by the neck 
by the snake-catcher. And these experi- 
ments prove,—ist. That an innoxious snake 
can be killed by the venom of a poisonous 
serpent, 2d. That the second emission of 
the poison is speedily fatal to a small ani- 
mal, as the rabbit. 3d. That the poison 
becomes gradually weaker after every suc- 
cessive emission of the poison, until it be- 
comes inert; or possibly, after a certain 
period, there is for a time a cessation of the 
secretion of the poison, for the two pigeons 
last bitten remained unaffected. 

Rabbits and pigeons appear to be equally 
speedily killed by the venom of serpents. 
They generally die in two or three minutes 
after being bitten by a cobra de capello. 
Full grown dogs are killed by the venom of 
this snake in full vigour in fifteen or twenty 
minutes. 

On the 30th of April, the snake-catchers 
brought me a venomous snake, called by 
them bora. On examination, it was iden- 
tified with the kutuka rekula poda of Dr. 
P. Russell, which, in Behar, is known by 
the name of amaiter and seeah chunder. -In 
the upper jaw of this snake there were four 
poisonous fangs, two on each side ; and as 
they were, with their muscular sheaths, 


large and very distinct, they were exhibited 
to the medical students, and to others who 
were present. 

The fangs of this snake were by the 
snake-catcher forced into the thigh of a 


whelp three parts grown. He immediately 
limped, but for upwards of an hour mani- 
fested no other effect of the poison. He 
then seemed restless, breathed with dif- 
ficulty, gradually lost the use-of his hind 
legs; and without any vomiting, and with 
but slight convulsion, drooped, and died in 
four hours and eight minutes. 

Immediately after this whelp was bitten, 
another half grown whelp was wounded in 
a similar manner by the fangs of this snake, 
but without any effect of the poison being 
evinced. 

In the same manner, and in immediate 
succession, a third whelp, and a pigeon, 
were punctured in the thigh by the snake’s 
feugs, but no effect was produced in either 
of these animals. 

In forcing the fangs into the thighs of the 
animals, one of the fangs was torn off from 
its sheath, and it fell on the ground. I had 
it picked up, and it is now in my posses- 
sion, with a horse hair passed through the 
hollow of it. 

After the last experiment, the bora was 
bitten by a vigorous cobra de capello, but 
no effect whatever of the poison appeared. 





Immediately after, and by the same cobra 
de capello, a pigeon was bitten in the thigh,. 
and it died in sixteen minutes,—a proof of 
the activity of the poison, even after the 
second emission of it. 

May 1st——The bora and cobra de capello 
were irritated, and then brought together, 
and made to bite each other a few times, 
No impression of the teeth of either of the 
snakes being visible, a few of the scales on 
the belly of both the snakes were scraped 
off, and the fangs of each forcibly intro- 
duced, and retained a few seconds in the 
wounds. The punctures were distinct in 
the belly of both the snakes, but neither of 
them were affected by the poison. 

From this experiment it would seem, 
that a poisonous snake is unsusceptible of 
the poison of another species of snake. 

May 3d.—The same cobra de capello, in 
full vigour, bita whelp in the nose, and it 
died in sixteen minutes. 

An attempt was made to make the bora 
bite a whelp; but in the act of biting, two 
of the three fangs remaining in the bora’s 
upper jaw, being torn off from their sheaths, 
fellon the ground. These are preserved, 
and a horse hair passed through them, to 
show they are poisonous fangs. The bora 
being unable to renew its bites, was put in 
a bottle of spirit of wine. 

On the 3d of June, the snake-catchers 
brought me for experiment a third kind of 
venomous snake, named, in Russell’s work 
on Indian Serpents, bungarum pamah, and 
in Shaw's Zoology, boa fasciata, and called 
in Bengal saunkunnee. Its poison proved 
less virulent than that of the cobra de ca- 
pello and katuka rekula poda; for of four 
pigeons bitten at intervals of a few minutes, 
the first died in 19 minutes; the second in 
20 minutes; the third in 52 minutes; and 
the fourth in 46 minutes. Two of the pi- 
geons were opened immediately after death, 
and the heart and large vessels examined. 
The blood was not in any part coagulated, 
and none was contained in the ventricles of 
the heart. 

The boa fasciata is oviparous, for the 
snake-catchers brought with the snake four 
of its eggs, containing its young. ‘I'wo of 
the eggs were opened, and two living ser- 
pents taken from them, and preserved in 
spirit. These, with the remaining two 
eggs, were presented for the inspection of 
the members of the Society. 

In Dr. P. Russell’s splendid work on 
Indian Serpents, are enumerated eight dis- 
tinct species of venomous snakes, which 
came under his own observation. These 
are, 1. The cobra de capello, (coluber naja,) 
gomun. 

¢. The katuka rekula poda, (coluber Rus- 
sellii,) called in Bengal bora, and in South 
Behar, amaiter and seeah chunder. 





NEW MATERIAL FOR BANDAGES. 


3. The bungarum ah, (boa fasciata, 
called in Kaibeowoen. ) 
4. The gedi paragoodoo, (boa lineata.) 

5. The boddroo pam, (coluber gramineus. ) 

6. The horatta pam, (boa horatta.) 

7. No native name given, (coluber mela- 
nurus.) 

8. The bitin, (coluber lachesis.) 

Of the cobra de capello species, eleven 
varieties are enumerated by Dr. Russell, to| 
which names in the Telinga language are | 
given. 





A literary Gentleman of our acquaintance 
has recently, by the death of a relation, | 
come into possession of numerous unpub- 
lished manuscripts, and the minor corre- 
spondence of that celebrated physician, and 
we may add, still more celebrated metaphy- 
sician, Joun Locke. It is his intention to 
prepare a collection of these manuscripts 
for the press as soon as possible. But un- 
fortunately, it can only be a small selec- 
tion, as the letters of Locke are interlarded 
with political and religious sentiments, 
which it would be deemed neither prudent 
nor useful to give to the public, and with 





other matters of a family nature, which, | 
however trifling, it would seem to be a| 
breach of honour to publish. Jonn Locke, 
it turns out from his letters, was even a 
more bitter enemy to the doctrines and 
practices of the church of England than 
even Joux Mitton ; but he was not an 
Unirarian, a8 some authors have asserted. 
Many of his medicul opinions, as contained 
in these manuscripts, are more remarkable 
for singularity than soundness, 
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Tur Lectures to be given by Dr. Has- 
1AM, President of the London Medical 
Society, on the ‘‘ Intellectual Composition 
of Man,” will be limited to the six follow- 
ing :— 

Lecrorei. On Perception and its asso- 
ciate, Memory. 

2, On Language, considered as the in- 
strument of thought; and on Numbers, as 
the standard of accuracy and the basis of 
reason, 





3. On Will, or Volition. 

4. On Reason and Imagination. 

5. On Thought, or Reflection. 

6. On the nature and origin of the Pas- 
sions. 

These Lectures will be commenced on 
the first Thursday in October, at 3 r. . 
precisely, and be continued weekly on the 


| same day, at the same hour. We have 


little doubt that our anticipations, already 
expressed respecting these Lectures, will 
be fully realised. 





SUBSCRIPTION 


TO PAY THE FINE AND LAW EXPENSES OF 
MR. W. COOKE, OF EXETER. 
Be 
Subscriptions already announced 152 7 


Transmitted by Mr. Lizavs. 


J. Lizars, Esq. Edinburgh .... = 1 
Mr. Henderson, student ...... 7) 
Mr. Strang, ditto .. ccc ceceee 
Mr. Laurie, ditto ......sesee0 
Bis. Bovine, GHGS ccccccnccece 
Mr. Hope, ditto...cseeesevece 
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Mr. Green, ditto ...e...see0e 
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Dr. M‘Crae ....ccees 
Dr. Bruce ..6 ..cecece ceases 
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A NEW KIND OF MATERIAL FOR BANDAGES. 


We have seen a new species of bandage 
manufactured by Churton and Son, 91, Ox- 
ford Street, which possesses many advan- 
tages over the calico which is commonly 
used for that purpose. It can be applied 
with much neatness and facility, is elastic 
in all directions, and, at the same time, pos- 
sesses sufficient firmness for the support of 
the bandaged part, being a species of manu- 
facture something like stocking. Some 


thousands of yards have already been used 
by the * Pures” of the West End, and we 
would particularly recommend it to svr- 
GEONS throughout the country. 
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ANEURISM OF THE INNOMINATA. 


ANEURISM OF THE INNOMINATA. 


Ir will be seén by the following letter, 
that the veteran Scarpa, who was reported 
dead, is not only still alive, but taking an un- 
ciminished interest in his favourite science. 
He thus writes of Mr. Wardrop’s operation : 


[From the Edinburgh Medical and Surgical 
Journal.) 


Extract of a Letter from Professor Scarpa to 
Mr. Wishart of Edinburgh.—I feel much 
gratified by your congratulation with regard 
to the prolongation of my life, which some 
journalists had thought proper to cut short. 

I have been for nearly two years ac- 
quainted with Mr. Wardrop’s splendid and 
fortunate operation of the ligature of the 
carotid aneurism seated deep under the 
sternum, and I am much pleased to hear 
from you, that some other similar operations 
have been performed with equally good suc- 
cess. We must allow that this mode of 
operating is not applicable to all cases of 
aneurism, but only to that just mentioned, 
in which there is, opposite to the origin ot 
the carotid, a large artery almost of the 
same size as the carotid. And it is a fact, 
that this mode of operating is not at all ap- 
plicable to the case of inguinal aneurism, 
because the prefunda femoral artery is of a 
calibre much less than the eaternal femoral 
artery. At all events, this discovery of 
Mr. Wardrop is valuable for the advance- 
ment of the art; and I regret that it was 
omitted in my work, although I entertainsd 
the hope that the blank might be filled up 
in a new edition of it, which is now publish- 
ing in Paris. 

In the course of a month a new work of 
mine will be published here, under the title 
De Anatome et Pathologia Ossium Commentarii, 
with six plates. In this work I propose to 
review what | have already stated at a former 
time, with regard to the true structure of 
bone, and to rectify and arrange in better 
order, the most certain and important facts 
with regard to the essence of the diseases 0! 
the bones, and the artificial manner em- 
ployed by nature in the formation of callus 
for the reunion of fractured bones, in all 
which subjects there is a want of precision 
in the doctrine of surgery. 

Along with the books I am to send to 
you, you will receive a small work, from 
which you will perceive that we are ac- 
quainted with te possibility of arresting 


the progress of the incipient medullary fun-, 


gus of children, by means of the extirpation 





of the eyeball, which has been hitherto a 
subject of controversy. You will also find 
a memoir on a rare and perhaps unique case 
of diaphragmatic hernia, on the right side of 
the diaphragm, provided with a hernial sac, 
a very rare circumstance. 


Pavia, May 21, 1827. 





ANEURISM OF THE INNOMINATAs 


To the Editor of Tue Lancer. 


Sir,—May I beg you to do me the favour 
of inserting, in your invaluable Journal, the 
further account of the case of aneurism of 
the innominata, wherein I tied the subcla- 
vian artery, in order that the public may 
become acquainted with its progress, which, 
I am happy to say, has proceeded to my 
most sanguine expectations. 

] have the honour to be, 
Sir, yours, &c. 
James Warpnror. 


Continuation of the Case, where the Subclavian 
Artery was tied for the cure of an Aneurism 
of the Arteria Innominata. By James 
Waroror, Esq., Surgeon to the King. 

L nave already stated, (see Lancet,) that, 
immediately after the operation, this patient 
experienced a remarkable degree of relief, 
and that the peculiar sensations in her head 
were removed. Soon after she had been 
placed in bed, it was also evident that the 
pulsations of the aneurismal tumour had be- 
come much diminished in strength, and 
their impulse seemed to extend less high in 
the neck. She suffered no peculiar sensa- 
tions in her arm; the pulse of the radial 
artery was imperceptible, and the heat of 
the limb did not seem to vary from the 
natural state. She had none of those sensa- 
tions of tingling and numbness, which are 
usually felt after the main artery of a limb 
bas been tied. 

The day after the operation, a slight thrill 
was perceptible in the radial artery, which 
has not since increased much in volume, and 
the heat of the aneurismal limb had sunk 
below its natural temperature. All the dis- 
tressing symptoms which formerly had 
harassed the patient, seemed to be rapidly 
disappearing. In this way she has gone on, 
sradually mending, without the occurrence 
f a single symptom requiring medical 
treatment, the wound having united com- 
pletely by the first intention, except at the 
voint where the ligature emerged. Her 
1ights, which, before the operation, were 
passed in a state of restless inquietude, were 
now spent in the most refreshing slumbers. 





PAUPER LUNATICS, 


She expressed her satisfaction at her con- 
dition, which had become better than at any 
period since the commencement of her com- 


plaint. 

. On the ninth day, a pulsation became 
perceptible in the right carotid artery, 
which gave rise to much speculation among 
the distinguished professional men who vi- 
sited her during her recovery. Some of 
them were inclined to consider it owing to 
the inosculation of the vessel with those of 
the opposite side, the blood thus arriving at 
the trunk from its extreme ramifications. | 
This opinion seemed to be strengthened by 
the fact, that the pulsation was at first 
stronger in the temporal branch, than in the 
carotid itself. It appeared, however, to 
me, to be a more plausible way of account- 
ing for this circumstance, by supposing 





INSANE PAUPERS. 


To the Editor of Tuk Lancer. 


Lord Robert Seymour presents his com- 
pliments to the Editor, and he trusts that 
the efforts of Parliament will have the 
Editor's support, to ameliorate the con- 
dition of the lunatic, and that he will give 
insertion to the following Letter in his 
Journal :— 


TO THE 


MAGISTRATES OF ENGLAND AND WALES 


Gent_emen,—A Committee of the House 


that the aneurismal tumour, which formerly | of Commons have made a report relative to 
rose high ia the neck, had, previous to the lunatics under restraint in licensed mad- 
operation, compressed the carotid, and thus | houses, and a printed copy of such report 
prevented the circulation of blood through | has been deposited with the clerk of the 
it; but the swelling having now, by the| peace of every county and city in the king- 


effects of the ligature, become greatly di- 
minished, the pressure had ceased, and a 
free course now existed for the traject of| 
the blood. ‘The fact has been observed, and 
this opinion entertained, by former patholo- | 
gists. Whatever explanation may appear) 
the most likely, the occurrence itself can- 
not be at all regretted, since the tumour 
having subsequently continued gradually to 
diminish, it tends only to prove more com- 
pletely the truth of those principles which I 
advanced, and, from a knowledge of which, 
the propriety of the operation was deduced ; 
and although, had the vessel been altoge- 
ther blocked up, the aneurismal tumour 
would by this time have completely disap- 
peared, yet, even with the circulation of 
blood through the carotid, that end will, in 
all probability, ultimately arrive. Be that, 
however, as it may, the patient has been 
brought from a state of the greatest suffer- 
ing, to one of great comfort, bordering on 
health. 

On the 22d day after the operation, the 
ligature came away, and the wound is now 
completely healed. The tumour is greatly 
reduced in size. She has no pain in her 





dom, for your information. 

That Report states, among other things, 
that “‘ it has been clearly established in 
evidence, that there is no due precaution 
with respect to the certificates of admission, 
to the consideration of d'scharge, or to the 
application of any curative process to the 
mental malady.” 

Now, Gentlemen, I entreat you to con- 
sider the calamitous consequences which 
must atrend these defects, and implore you 
to take all possible pains to inquire into the 
extent of the evil, so as to enable Parlia- 
ment to provide a remedy. 

As to pauper lunatics, I beg leave to re- 
mind you, that, by the 55th Geo. III. c. 46. 
s. 8, you are authorised, in petty sessions, 
to compel overseers to make a return, on 
oath, of all pauper lunatics (whether in 
workhouses or elsewhere) maintained by 
them. 

Permit me to request that you will trans- 
mit the information you may obtain to the 
Secretary of State for the See Depart- 
ment, in order that the same may be laid 
before Parliament. 

The-late inquiry in Parliament, as to 
lunatics having, in some measure, originated 


head, difficulty of breathing, cough, or sense 
of suffocation. She can now walk out, and | with me, I trust you will consider it to be 
can even ascend stairs with comparative my duty to procure all possible additional 
ease. She expresses the greatest gratitude, information, and that you will, on public 
and considers that the operation has con- | grounds, exercise the trouble I seek to cast 
ferred on ber incalgulable benefit. npon you. 

She has since gone to the country, for the 
more lete re-establishment of her I have the honour to be, 
health ; but in the course of two se Gentlemen, 
she pro to return, when the further , . 
details of the case shall be laid before the Your obedient servant, 


profession. 


2, Charles-street, July 9th, 





Ropert Seymour. 


Portland Place, Aug. 1, 1827, 








COUNTERFEITING DISEASES, 


slightest examination. The arm being kept 
constantly bent, the biceps muscle was 

HOSPITAL REPORTS. thrown into a state of contraction, and thus. 
formed a swelling which she described as a 
tumour of the brachial nerves. Her health 
HOSPITAL OF SURGERY, | had suffered much from the paroxysms of 
pain, which entirely precluded her from ob- 
Panton Square, St, James's. taining any sleep. She was willing to sub- 
mit to any treatment, and spoke in the most 
plausible way of amputation at the shoulder 

EXTRAORDINARY CASE OF SIMULATION. | joint, asking Mr. Wardrop if he thought it 

Tae number of protligate characters who | would afford any permanent relief. The 
obtain admission into the different hospitals | complaint, she said, had lasted five years. 
by counterfeiting diseases, we have of late No suspicion being entertained, she was 
become convinced is very great. Nor is| of course admitted into the Hospital. On 
this at all to be wondered at, considering | reflecting, however, on the nature of the 
the inducements which they hold out, both symptoms, the improbability of the patient 
in the supply of luxurious indulgences, and | being affected with so severe and long-con- 
as places of refuge and concealment from the | tinued pain, particularly as it did not seem 
hands of the law. ‘Their medical officers, | to follow the course of the nerves, and the 
ignorant of the force of such motives, are | want of febrile excitement, or any heat in 
easily imposed on by any tale of woe, and, the affected part, roused his suspicions, 
without suspicion, at once open their doors, | which, he soon became convinced, were but 
and allow the impostor and the felon to) too well founded, and by a series of cross 
fatten in idleness and security. During the | questions, extracted from ‘‘ the fair Re- 
last few months, we have seen several in-| becca’’ the following history of herself :— 
stances where wretches of this kind, by a| Five years ago, she went to St. Thomas's 
continued series of the most artful false-| Hospital, and was placed under Mr. Tra- 
hoods, have continued to remain weeks, | vers’s care, where she continued to remain 
and even months, enjoying those benefits| five months, during which time she under- 
which Charity had designed for others, and,| went every kind of treatment which could 
by their precepts and example, corrupting | alleviate ‘ constitutional irritation.” Being 
all around them, By suffering in silence, | then dismissed, she crossed the way, and 
and apparently with gratitude, every thing| became a patient of Mr. Key’s in Guy’s 
which could be devised for their cure, they| Hospital; here she abided nine weeks, 
completely lulled to sleep any feelings of|and probably would have remained much 
suspicion in the breasts of their medical at-| longer, but a consultation was held on her 
tendants, which the extraordinary nature of}case, and (the real nature of it being 
their cases might at any time have called| probably discovered) amputation at the 
into existence. We cannot, however, refrain | shoulder-joint was proposed to her by 
from expressing our opinion, that this faci-|Sir Astley Cooper! But her friends would 
lity of being imposed on, although a fault,|not agree to this, although it was her own 
in comparison with many others, of a very| opinion that nothing short of it could re- 
trivial nature, and one which “‘ even leans lieve her dreadful sufferings, she was there- 
to virtue’s side,” shows that the complaints | fore under the necessity of decamping. She 
of the patients on their admission into these | now bent her steps to the Middlesex Hos- 
institutions, do not receive that degree of| pital, and enjoyed the luxuries of that Insti- 
scrutiny, which, if real, is necessary to dis-| tution for a period of seven months, her dis- 
cover their origin or nature, and if pretend-| ease being considered to be an affection of 
ed, to unmask the impostor. The follow-| the nerves! Her health, however, suffering, 
ing extraordinary history will afford an on-|ehe was induced to try the salubrious air of 
ample, and we hope a warning, of the|the West End, and entered St. George's 
height to which this system of imposition | under the care of Mr. Rose. From the fine 
may attain. _ |air and good feeding of this Hospital, her 

A young Jewess presented herself at this| general health received the greatest benefit, 
Hospital a few days ago, complaining of aj and she remained from February till the 
most excruciating pain in the inner part of| present time ; but as the disease in her arm 
the right arm, in the situation of the biceps | was not at all alleviated by a series of reme- 
muscle. This extended in every direction | dies, she determined to leave it, and wished 
upwards and downwards, from the middle | to be received into the Hospital of Surgery, 
of the forearm to the upper part of the neck.| which a wag told her was the only place 
The sensibility of the skin was, according to| where she could obtain a radical cure! But 
her account, so great, that she could not| her case was soon discovered here ; and after 
endure the least touch, shrinking and throw-| receiving a serious admonition, she with- 
ing herself into a variety of attitudes on the | drew. 
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SPASMODIC AFFECTION OF THE PORTIO DURA. 


R. R., xt. 42, of a very full habit of body, 
has , in a great degree, over the 
left half of her face, which, without her 
ee constantly in a state of motion. 

attempts to speak, the spasmodic 

oon Sage Shama as entirely to pre- 
vent audible articulation. During full respi- 
ration, laughing, or sneezing, the convul- 
sions become ee powerful, distort- 
ing the face and mouth in a most extraor- 
dinary manner. The angle of the mouth is 
not drawn to either side, except during the 
more violent actions, when it is pulled to- 
ward the affected side. The convulsions 
occur in paroxysms, and attack those mus- 
cles only which are connected with the 
respiratory system, and, in particular, the 
levator labii superioris alequ nasi, levator 
anguli oris, buccinator, and orbicularis pal- 
brarum. The sensibility of the face 
is not at all impaired. muscles 
which move the lower jaw, and which are 
supplied with nervous energy by the 5th 
pair, are not affected. Nor do the senses 


of smell ‘or hearing vary from their natural 
condition. She has no pain in the face, in 
which neither swelling, redness, or in- 
creased vascular action, is perceptible. 

She is subject to frequent and severe 
headachs, to a great degree of vertigo, and 
is so drowsy that she frequently falls asleep 


on her chair. 

The complaint need four months 
ago, without any very evident cause ; she 
confesses, however, that those symptoms 
which indicate a great degree of plethora of 
the vascular system of the head, had been un- 
usually severe shortly before its appearance. 
She was ordered to bled, to be cupped, 
to have cold applications to the head, to be 
kept on a spare diet, and to take purgative 
medicine. This plan of treatment has al- 
ready been followed by some benefit. 

This highly interesting case is a well- 
marked instance of spasmodic affection of 
the portio-dura ; it demonstrates, in a most 
satisfactory manner, the true use of that 
nerve, viz., to supply with the power of 
motion those muscles of the face which are 
employed in the different acts connected 
with respiration, and to associate them 
with the others employed in this wonderful 
part of the animal aconomy. ‘The case also 
illustrates the difference of function between 
the portio-dura, an entirely muscular nerve, 
and the 5th pair, which supplies sensibility, 
and in some degree voluntary motion, and 
must stand as another incontrovertible proof 
of the truth of part of those doctrines ad- 
vanced by Mr. Charles Bell, which (to give 
the devil his due) have gone so far in un- 
ravelling the intricacies and mysteries of 
the most important structure in the animal 
organization. 








FRACTURE.—NZVUS MATERNUS, 


ST. BARTHOLOMEW’S ‘HOSPITAL. 


EXTENSIVE FRACTURE OF THE BASIS OF THE 
CRANIUM, AND RUPTURE OF THE AORTA. 


A srovr man, about the middle age of life, 
was brought to the Hospital, having fallen 
from a scaffold of forty-feet high.  sur- 
vived only five minutes after his arrival, a 
period of half an hour from the occurrence 
of the accident. On examination, the basis 
of the cranium was discovered to be exten- 
sively fractured. The fracture commencing 
at the base of the petrous portion of the left 
os temporis, continuing along its superior 
part, then branching in two directions ; the 
one ing through the left orbitar plate of 
the frontal bone, crossing the ethmoid, and 
extending itself into the right orbitar plate 
of the frontal bone, which was broken into 
many fragments; the other traversing the 
sella turcica of the sphenoid, extending itself 
into the pars petrosa of the right temporal 
bone, which was much comminuted, run- 
ning through the fossa jugularis without in- - 
juring the vein, and terminating at the fora- 
men magnum. ‘The fifth pair of nerves, on 
the right side, were borne across just after 
their entrance into the cavernous sinus. 
The artery, and other ay contained there- 
in, were uninjured. The membrana tym- 
pani of both ears was ruptured ; blood had 
escaped through the meatus externi; the 
cerebrum was lacerated in several places ; 
the cerebellum was entire. On removing 
the sternum, and ontting oe? posterior 
mediastinum, it was contain a 
quantity of coagulated blood. Some time 
elap before the source of the hemor- 
rhage could be detected. The heart, lungs, 
and thoracic portion of the aorta, were re- 
moved from the body. ‘The aorta being slit 
open from its commencement in the left 
ventricle, just at the beginning of the arch, 
on its vertebral aspect, a rupture was dis- 
covered, about half an inch in extent, in the 
long axis of the vessel. ‘There was slight 
ossification at the part where the rupture 
had taken place, but otherwise the struc- 
ture of the vessel was natural. There were 
several superficial lacerations on the convex 
surface of the liver ; the other viscera of the 
abdomen were uninjured, 


NEVUS MATERNUS, IN WHICH THE USE OF 
VACCINE MATTER DID NOT PRODUCE a 
cure.* 

A child having a nevus, of the size of a 

pigeon’s egg, situated over the humeral at- 





* Dr. James Johnson asserts, that Mr. 
Earle cured this affection by the use of vac- 
cine matter. 





ANEURISM.—RETENTION OF URINE. 


tachment of the coraco brachialis muscle, on 
the right arm, was brought to the Hospital, 
(being recommended eye pupil,) for 
Mr. Vincent's Ss a see 
lymph was proposed, inserted at differ- 
a polo i t the circumference of 
the tumour. On the fourth day slight ele- 
vations, with increased redness, were ob- 
served ; on the sixth they had vanished, and 
the nevus remained in statu quo. The use of 
the tartaremetic ointment followed. The cir- 
cumference of the basis of the tumour only 
was tobe rubbed. If applied to the nevus, 
Mr. Vincent thought it would occasion 
sloughing. He had the same end in view 
as when he proposed a trial of vaccine 
lymph, the quibetionel adhesive infamma- 
tion, and consequent obliteration of the ceils 
ofnevus. No information has been obtained 
respecting the child, since the use of the 
ointment. In all probability we shall 
again see the gentleman under whose care 
the child was placed. When, having made 
the necessary inquiries, we will communi- 
cate the t of the case, 





WESTMINSTER HOSPITAL. 


CASE OF ANEURISM OF THE ARTERIA IN- 
NOMINATA. 


Tuere never was a case received into this 
** refuge of the destitute,” which has called 
forth a mofe-@alm and grave deliberation, 
than that of a patient who has been recently 
admitted under the immediate care o 
Doctor* Guthrie, labouring under an aneu- 
rism of the arteria innominata, in a most 
favourable condition. Great as this in- 
terest has been, and much murmuring and 
whispering and wise signals, as the case has 
created in the death-like avenues of the 
Hospital, yet these have been incalculably 
increased ever since the bold Philippian 
operation has been ht on the “‘ tapis.” 
Without pretending to know the ‘‘ Cabinet” 
secrets, we are inclined to suspect, from the 
dejected aspect of the *‘ modest author,” 
that he will neither adopt the sweeping pro- 
posal of tying both the carotid and subcla- 
vian arteries by one incision, nor of either 
of them separately, but that he will be 
satisfied with pursuing the drop and seena 
system, so celebrated in the blind depdt 
of Warwick Street. 





* Author Guthrie is now a Doctor of the 
“ ancient” university of Aberdeen.—Vide 
work on Wounds. 
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ST. THOMAS’S HOSPITAL. 


EXTRAORDINARY CASE OF RETENTION OF 
URINE. 


Affording an illustration of the “ fit and capa- 
ble”’ men for practising the “ art and 
science” of surgery. 


A poor boy, about seven years of age, was 
brought to the Hospital from a workhouse 
on the 30th of July, about noon, labouring 
under retention of urine. He was placed 
in George’s Ward, under the care of Mr. 
Travers, and was found to have immense 
distention of the bladder, with semi-erec- 
tion of the penis. The pulse was scarcely 
perceptible, the skin was cold and clammy, 
the pupils dilated and uninfluenced by light, 
in fact the child was moribund. ‘The ac- 
count which was given of the case was this : 
that a surgeon was called to attend the child 
two days previously, who thought that he 
was suffering from constipated bowels, for 
which purgatives were freely given, but 
without producing much effect. On the 
morning in which the child was admitted 
into the Hospital, the aforesaid surgeon dis- 
covered that the child was labouring under 
retention of urine ; he then had recourse to 
the warm bath and the exhibition of tarta- 
rised antimony, and attempted, in vain, to 
pass the catheter. 

The dresser (Mr. Ward) being called to 
the patient, found, as we have before said, 
extreme distention of the bladder, in at- 
tempting to relieve which, by the introduc- 
tion of a catheter, he readily discovered that 
some mischief had taken place in the ure- 
thra, by the formation of a false passage, 
and therefore very judiciously, in the ab- 
sence of Mr. ‘Travers, requested Mr. Tyr- 
rell’s attention to the case. Mr. Tyrrell 
succeeded in passing the catheter without 
much difficulty, and drew off about a pint 
and a half of urine, which was high colour- 
ed. The only further means had recourse 
to, consisted in the application of warmth, 
together with the exhibition of some brandy 
and water, About an hour after the urine 
was drawn off, Mr. ‘l'ravers saw the patient; 
there was at that time a flow of urine in the 
bed, it having passed involuntarily ; in the 
course of half an hour the child died. 


Post-mortem Examination. 


Head.—The vessels of the pia mater con- 
gested; the substance of the brain softer 
throughout than natural, but more especially 
where forming the parietes of the lateral 
ventricles, which contained about twelve ounces 
of serum. The foramen of Monro was as 
large as a horse-bean. 





Thorar.—The jum contained a 


large quantity of fluid ; the coronary vessels | pi 
were 


There were signs of inflam- 
metion in the intestines, at two or three 
places, and they contained a large quantity 
of scybalous feces. The mucous membrane 
of the bladder was preternaturally vascular ; 
the verumontanum of the prostate was much 
enlarged, and swollen in appearance, and 
was ecchymosed, more especially on the 
left side. At a short distance posterior to 
the openings of the seminal ducts was the 
commencement of a false passage, which was 
found to take its course along the under 
part of the neck of the bladder, between it 
and the rectum, and in the interspace of 
the seminal vesicles. The ureters were 
Jarger than natural, and on the right side 
there were two issuing from the kidney, 
which united at about at inch from the 
bladder. 


No. 2.—FrurnTHER PROOFs OF THE “‘ MARCH 
OF INTELLECT.” 

Jesse Jeapes, a poor boy, 15 years of age, 

whose residence is a few miles from town, 


was admitted into Isaac’s Ward, under the 
care of Mr. Travers, on account of injury to 
the elbow-joint. The lad stated that the 
accident occurred three weeks — 

by his falling from a horse, and that he made 


application to a (?) who told him 
that his arm was Pectured, and put the 
limb in splints. After treating case 
three weeks, and very generously charging 
the poor 8 parents only one guinea, 
which he kindly Sesured them was, in con- 
sideration of their circumstances, only a 


joint. 
The nature of the accident was palpable 
when the poor lad came into the 
Hospital. The radius and ulna thrown 
‘backward formed a considerable projection 
iorly ; the fore-arm was in a state of 
-half flexion, admitting but of very slight 
motion, and attempts to extend it occasion - 
ed mach pain. It being considered right, 
a reduction of the 


in the Hospital at present. 


No. 3.—Case OF FEMORAL HERNIA OCCUR- 
RING IN A MAN.-——A SLIGHT MISNOMERs 


A second case of strangulated femoral her- 
nia, occurring in the male, L. been admit- 
ted during the week, an operation 

“performed by Mir. Tyrrell, in the absence 
of Mr. Travers; the patient is doing well. 





« THE MARCH OF INTELLECT.”—REFORM. 


The surgeon who sent the case to the Hos. 

tal forwarded a certificate, which stated, 
that the man laboured under irreducible in. 
guinal hernia ! ! 

It is a singular circumstance, that two 
cases of hernia, in the male, have 
been admitted within the last three weeks ; 
a case had not occurred here for several 
years past. 


No, 4.—SLIGHT INJURY TO THE HIP JOINT, 
MISTAKEN FOR DISLOCATION. 


This case occurred at Guy's Hospital 
during the past week. A girl, about 17 

ars of age, from Woolwich, presented 

rself at the surgery, with a certificate 
from a or at least so he designated 
himself at the bottom of a piece of ‘ 
which bore something to the f ing 
effect :—*‘‘ I do hereby certify, that —_— 
has dislocation of the hip.” The surgery- 
man, Hills, desired the girl to rotate and 
move the limb, which she did, apparently 
without much difficulty, and he then told 
her that the limb was not dislocated, which 
really was the case. (We mention this cir- 
cumstance of Hills’ detecting it, simply be- 
cause it shows how readily a man, other- 
wise uneducated in the medical fession, 
may, by a slight observance of fects, learn 
to know a di ion.) 





GUY’S HOSPITAL. 


REFORM IN THE CLINICAL DEPARTMENT, 


Tue absolute deficiency of clinical instruc- 
tion to the students attending the metropo- 
litan hospitals in general, has been almost 
a constant theme of animadversion on our 
part ; the fact is as notorious as it is de- 
grading. Foreigners of all descriptions, on 
the occasion of their visits to our itals, 
express their surprise at the utter want of 
clinical instruction. We should imagi 
there are very few cases in which a surgeon 
might not offer some re remarks, 
which would be useful to the inquiring pupil. 
a aga Maes . rs a right to expect 
it ; he pays a e fee for the hospital - 
tice, olin tema. and ap pha 
all the surgical instruction which it is in the 
power of the surgeon to give. It is this in- 
formation from the » combined with 
the actual observance of the cases, that is 
really meant by — practice ; this is 
the original intent of the fee. We are glad 
to find that a remark, which appessod in 
this Journal a fortnight since, on a case of 
lithotomy, has not been thrown away: the 
nature of the disease, with other particu- 





OPERATION OF LITHOTOMY BY MR. KEY.— 
FATAL TERMINATION OF THE CASE. 


J. Shurvill, 57 years of age, a labourer 
from the country, was admitted into the 
Hospital on the 14th of July under the care 
of Mr. Key. The man stated that he bud 
been inca’ of his ordinary 
em ent since last October, but had 
suffered greatly for some time previously. 
The symptoms under which he described 
himself as labouring, were those indicative 
ef calculus in the bladder, and a sound bei 

assed, the stone was very readily detected. 

e man said, that his health had become 
disturbed of late, since he had been afflicted 
with so much pain, but upon the whole, 
his appearance was ° 

On Tuesday the 24th, Mr. Key under- 
took the ration, in the performance of 
which, with the knife and straight, staff, no- 
thing unusual occurred, with exception 
of an artery being divided, which bled so 
freely that it was necessary to secure it. 
The vessel divided was apparently the ar- 
tery of the bulb; it is singular, however, 
that the superior ion only bled, and was 
alone secured. e stone, which was ex- 
tracted without difficulty, was of an oval 
shape, flat, and of about the size of a half- 

mny. . 
y On the day after the operation, we found 
him upon the whole comfortable ; the urine 
had flowed freely through the wound, and 
he had obtained some rest. 

On the 26th, there was considerable un- 
easiness about the stomach and bowels, 
which was attributed to flatulence, the pa- 
tient having suffered from this previous to 
the operation. The bowels not having been 
moved, castor oil was given, and the dose 


repeated, when copious evacuations were 
obtained. 


27, The abdomen very much distended 
and tympanitic ; the distention of the sto- 
mach is very great, so that its figure may be 
distinctly seen. The patient has frequent 
eructations; he complains of pain un- 
easiness of the bowels y; he has 
passed several fluid motions of an offen- 
sive kind, and has vomited once ; the mat- 
ter rejected mixed with a large portion of 
bile. The respiration is remarkably quick- 
ened, a symptom which Mr. Key says came 
on shortly after the operation, not, however, 





to its extent. The pulse is mode+ 
rate, argon regards and quan- 
tity, but at every fifth or sixth beat there 
is a distinct intermission ; the abdomen is 
tender only when very firmly pressed on, 
and the tongue is moist. Ordered, 
Quicksilver with chalk, 3 grains ; 
Confection of’ opium, 5 grains ; 
to be taken every hours. 

28. The abdomen is somewhat less dis- 
tended, the bowels are much purged, the 
countenance is anxious, and there is occa- 
sional hiccup. The poor fellow is much 
depressed in spirits, and expresses his fears 
that he will not recover. hes applied 
to the abdomen, and the medicines conti- 
nued, 

30. Atan early hour yesterday morning, 
hemorrhage came on from the wound to 
such an extent that it was thought neces- 
sary to call the dresser, who reelily stayed 
the bleeding by pressure in the wound, It 
was stated, that about six or eight ounces 
of blood were lost, and a second bleeding to 
a smal amount took place a few hours after 
the first. In the evening he rallied some- 
what, was upon the whole better, and ob- 
tained some sleep. This morning, however, 
he is decidedly worse ; the bowels, which 
were not moved yesterday, are again much 
relaxed, the features are lengthened, the 

feeble, and skin cold. He has still 
icoup, and his body emits a peculiarly 
offensive odour. The urine continues to 
flow through the wound freely. Ordered, 
this morning, 
Subcarbonate of ammonia, 5 grains ; 
Camphor, 3 grains ; 
Opium, 1 grain; 
to be taken immediately. The camphor and 
ammonia were subsequently directed to be 
continued, with the addition of one drop of 
cinnamon oil every three or four hours. 

31. Evidently sinking fast; the skin 
cold, and pulse feeble. Brandy and wine are 
given at intervals. 

_ Aug.1, Moribund. Died in the even- 
ing. 
Post-mortem Examination, 


The body was examined on the following 
day by Dr. Hodgkin. There was no ap- 
pearance of inflammation heving prevailed 
in the peritoneum or cellular membrane 
posterior to the bledder, as in the last case 
reported. It was remarked by Dr. Hodg- 
kin, that there was generally a remarkable 
laxity of fibre, so many of the viscera hav- 
ing allowed the blood to remain in them, 
and hence they had an ecchymosed appear- 
ance. The cellular tissue was so readily 
detached from the different parts, that it 
was scarcely necessary to. dissect. ‘These 





cireumstances were pointed out as indica- 
ti want of tonicity throughout the 


ive of 

the 
muscular substance of the left ven- 
tricle of the heart was considerably thick- 
ened, and by no means healthy in appear- 
ance, having here and there deposits of a 
ellowish colour. The mitral valve was 
d to be diseased ; its loose edges being 
converted into a hard ligamentous sub- 
stance.* The lungs were sound. In the 
abdomen, the mucous membrane of the 
stomach was observed to be more than 
usually vascular, as was also the lining 
membrane of portions of the intestines. 
The bladder contained a considerable quan- 
tity of grumous blood, and its mucous 
membrane was preternaturally vascular. 
The structure of the kidneys had undergone 
some change, the cortical ion having a 
mottled appearance, and readily breaking 

down under slight pressure. 


CASE OP OBSTINATE CONSTIPATION, WHICH 
ENPED FATALLY. 


A case of this nature was admitted dur- 


ing the past week, and it excited consider- 
able attention, from the numerous specula- 
tions as to the cause of constipation, and the 
diversity of practice reccmmended, The 
rticulars which we are able to collect 
i—that the patient, an old man, 

was sent to the Hospital on Sunday after- 
noon by a practitioner of Walworth; that 
he had been for several days labouring un- 
der obstinate constipation, which could not 
be overcome, and as he had been the sub- 
ject of hernia for some years, usually wear- 
ing a truss on the right side, it was supposed 
that there might be some mechanical ob- 
struction arising from incarceration of gut 
at the internal ring. ‘The parts were aiten- 
tively examined, but there was no tumour 
perceptible. The symptoms under which 
the man laboured, however, were in a great 
measure resembling those produced by the 
strangulation of a portion of gut. He had 
vomiting, pain, and tenderness, with very 


great distention of the abdomen, and his 





* Dr. Hodgkin, who has cultivated the 
science of pathological anatomy with much 
zeal, observed, with respect to the diseased 
condition of the mitral valve, that it was 
usually found where the pulse had been 
intermittent. He derived this knowledge 
from the actual observance of a great num- 
ber of cases, and mentioned it in opposition 
to the opinion of Corvisart, who states, that 
an intermittent pulse depends on disease of 
the aortic valves. 





CONSTIPATION.—OPERATIONS. 


countenance was anxious. We have said 
that he was admitted on en 
and he remained throughout i 
day, Monday, nearly in the same condition 
as when admitted, but gradually sunk, and 
died. on Tuesday morning. The pulse 
throughout was considered to be too feeble 
to admit of venesection ; calomel and opium 
were frequently given, and clysters exhi- 
bited by means of "s syringe, very large 

uantities of fluid being thrown up. Still 
the bowels were rebellious, refusing to act. 
It was thought by some that it would be 
proper to slit open both inguinal canals, 
and hunt for a hernie. Others were for 
making an artificial anus, and some for gas- 
trotomy, a la Brodie. 

In the midst of this ‘‘ multitude of coun- 
sel,” the man died, and dissecticn revealed 
the mystery, which may be stated in a few 
words. There was a very firm and broad 
stricture about two inches above the rectum, 
which had so far diminished the calibre of 
the gut, that it would only admit of the 
passage of a quill. The stricture, we sup- 
pose, was three quarters of an inch in 
breadth, and evidently a chronic affair—it 
was, as we have already stated, very firm, 
but not of scirrhous hardness, and, on its 
internal surface, was ulcerated at some 
points. The inferior portion of the colon, 
the cercum, and contiguous portion of small 
intestines and mesentery, were in a state 
nearly amounting to gangrene, as viewed 
externally ; and, on further examination, a 
portion of the mucous membrane was found 
to be in a state of sphacelation. The colon 
was enormously distended with flatus. 

The patient is reported to have said, that 
he was quite well on the Tuesday previous 
to admission ; it was evident, however, that 
the stricture was not formed during that 
time. It must have existed for a long 
period, and the man had undoubtedly la- 
boured under much difficulty in passing his 
stools. If this had been clearly ascer- 
tained, and it should have been, the pro- 
priety of forcing, or rather attempting to 
force, the intestines to action under such 
circumstances, we must say, is not very ob- 
vious. The destructive inflammation of the 
intestines, if not entirely produced by the 
drastic purges and stimulating clysters, we 
have, no doubt, was mainly induced thereby. 


OPERATIONS. 


tions since our last report are— 
lithotomy by Mr. Key ; extirpation of the 
mamma, in two cases, by Mr. Morgan ; with 
some minor operations, as the separation of 
adhesions between the gums and cheeks, 
following ptyalism ; removal of a fleshy tu- 
mour from the genitals ; and depression in 
a case of cataract. - 


The 





